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SOME PRACTICAL POINTS IN CON- 
NECTION WITH CATARRHAL 
FEVER. 

BY SOLOMON SOLIS COHEN, A.M., M.D., OF 
PHILADELPHIA. 


To the classic paradox of the prognosis of 
catarrhal fever, ‘‘the most fatal and the least 
fatal of all diseases,” may be added a similar 
characterization of its diagnosis—at once, the 
easiest and the most difficult. The picture of 
a typical attack of influenza is so striking, that 
to mistake it were almost impossible. But 
typical attacks are by no means as frequent, 
save in periods of widespread epidemics, as 
the irregular, ill-defined, and misleading 
manifestations, which occur without attract- 
ing prominent professional or popular atten- 
tion; epidemically, it is true, but at those 
periods of changeable and uncertain weather, 
when ‘‘ catching cold’’ is the ready explana- 
tion of a coryza or of a bronchitis. The 
cold is treated with household remedies, or 
somebody’s patented cough-mixture, or not 
treated at all. Very often, recovery ensues 
in the natural course of events. Quite fre- 
quently, however, especially in strumous chil- 
dren or adolescents, an insiduous catarrhal 
pneumonia is developed, with all its evil 
consequences. 

When these cases of subacute or chronic 
broncho-pneumonitis come under observa- 
tion, their origin is usually so remote as to be 
obscured, nor is the question any longer of 
practical therapeutic importance. But when 





the case comes under the physician’s hands 
at an early period of its progress, it is of 
considerable moment to the patient’s future, 
to recognize that we are dealing with a 
systemic process requiring supporting treat- 
ment, and not a, mere local catarrh. 
Cases of pronounced pneumonitic character, 
whether lobar or lobular, need not here be 
discussed, either diagnostically or therapeu- 
tically, save to express the opinion that 
quinine should not be omitted in their treat- 
ment. It is the cases of apparent simple 
bronchitis that may mislead the diagnosis. 
Here, then, theamount of respiratory distress, 
out of all proportion to the physical signs 
discernible upon percussion and ausculta- 
tion, the persistent cough, the excessive sense 
of constriction in the chest, the numerous 
unpleasant sensations referred to various 
portions of the respiratory passages, yet for 
which no adequate objective explanation 
can be found; the chilliness, the irregular 
fever, the rheumatic pains in back and limbs, 
the unaccountable depression, the exquisitely 
painful headache, the cutaneous hyperes- 
thesia, often the precedent history of acoryza,! 
sometimes coincident conjunctivitis, occa- 
sionally supra or infra-orbital neuralgia, — 
many or all of these phenomena being easily 
elicited upon close observation or questioning 
—will inform the careful physician that he has 
more than an ordinary cold to deal with. 
But it is when the catarrhal symptoms 
referable to nose, throat, or chest, are slight 





1While the ordinary case of catarrhal fever, not: 
rising to the importance of a well-marked influenza, 
presents the successive symptoms of coryza; bron- 
chitis, diarrhocea—the order is not rarely reversed, 
diarrhoea being the first symptom and coryza the last. 
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or unnoticed, that the greatest liability to 
error in diagnosis willoccur. A case recently 
seen will furnish a more concrete picture of 

th is class, than would a more general descrip- 

tion. 

Typhoid fever is prevalent in a certain 
section of the city. A young man, residing 
in this neighborhood, overworked, rather 
anzmic,—just in condition to furnish a good 
subject for typhoid poisoning,—complairs of 
excessive lassitude and weariness for a few 
days past; he has an intense headache, and 
considerable pain in the back and limbs; 
he has had epistaxis; his tongue is covered 
with a white fur except at the tip, which is 
red; hehas a slight cough; the night pre- 
vious he had chilly sensations off and on for 
several hours, since which he has felt rather 
feverish. He has a temperature (morning) of 
101.5°, a pulse of 100 respirations 28. He 
has not had diarrhoea, there is no tympany, 
No gurgling, no rose-spots. There is an area 
of dulness at the left base of the chest, about 
three fingers’ breadth in extent. A friction- 
sound is perceptible at the upper border of 
this area, and below the friction-sound the 
lung-sounds are somewhat muffled. Scat- 
tered over both lungs are irregular areas of 
large and small moist rales, with somewhat 
bronchial breathing here and there. Pleurisy 
and bronchitis are not unusual accompani- 
ments of typhoid fever—it may be too early 
for rose-spots, the temperature is not too low 
for a mild case, the absence of diarrhoea 
counts nothing against the diagnosis—it is 
evident that caution is necessary in coming 
to a conclusion. 

Yet the tongue is not a characteristic 
typhoid tongue; the physiognomy is not that 
of typhoid; there is no enlargement of the 
spleen; the weakness of circulation, the de- 
pression, the headache, are greater than we 
would expect in a case of typhoid fever so 
mild in other respects; there is no typhoid 
odor to the breath ; trifles, intangible some 
of them, indescribable many of them, are 
conjoined with a history, elicited on close 
inquiry, of a cold in the head preceding the 
epistaxis, the latter having been due to vio- 
lent efforts in blowing the nose to rid it of 
accumulated secretions; with the confes- 
sion of occasional distress in breathing, and 
the evident fact of bronchial catarrh and its 
pleural analogue; at least making the question 
of catarrhal fever an open one. The occur- 
rence of profuse diarrhoea, the following day 
—which might be typhoidal, though the dis- 
charges are watery without being the charac- 
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dent with a fall of temperature to the norm. 
The pulse sinks to seventy-two. Improve- 

ment in the constitutional symptoms soon 

follows. The temperature rises again to 

100°, but remains elevated for only twelve 

hours. The diarrhoea is readily controlled. 

The bronchial and pleural troubles disappear 

gradually in due time, and the patient is 

perfectly well in a week. 

A provisional diagnosis of typhoid fever 
would not have been blameworthy in the first 
few days of such a case, yet more than the 
mere doubt was not entertained in this par- 
ticular instance, for the reasons given ; prob- 
ably because the writer’s attention has by the 
accident of early experience been strongly 
drawn towards this particular group of cases 
of catarrhal fever. 

There are many cases in which the intes- 
tinal symptoms are early and more pro- 
nounced, in which the course of the illness 
is more prolonged, in which often, a malarial 
complication is present, giving a still more 
close resemblance to typhoid fever in other 
respects, and the writer believes that these 
cases are a not infrequent source of erroneous 
diagnosis. He has, however, seen cases of 
genuine enteric fever, in which the diagnosis 
has eventually not been at all doubtful, in 
which he has been convinced that catarrhal 
fever immediately preceded the development 
of typhoid fever, or that the two have over- 
lapped, giving rise to some liability to con- 
fusion in the early days of the latter affec- 
tion. If, therefore, there exists the slightest 
doubt in the mind of the attendant, it is 
certainly the part of wisdom to put the 
patient upon liquid diet, and institute the 
necessary safeguards against the spread of 
infection. 

The drugs which in the writer’s experi- 
ence are most useful in the treatment of 
catarrhal fever are quinine, salicylic acid, 
ammonium and the terebinthinates. Cin- 
chonidine salicylate is a favorite preparation, 
prescribed in capsules containing five grains 
each, from fifteen to thirty grains per diem 
being administered, according to cir 
cumstances. Terebene, ammonium chlo- 
ride, ammonium carbonate, ammonium 
salicylate, or aromatic spirits of ammonia, 
is given for the bronchial or pulmonary 
conditions; the choice depending upon 
the extent of lesion, the condition of the 
circulation, the presence or absence of 
rheumatic diathesis. Turpentine stupe 
are applied to the chest, when necessary, of 
an embrocation, the familiar Stokes’ or St. 





teristic pea-soup stools, and have not the odor 
of the discharges of enteric fever—is coinci- 





John Long’s liniment, is employed. This 
measure is resorted to more especially im 
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children, and if supervention of capillary 
bronchitis is feared, active counter irritation 
is instituted. Diarrhoea is controlled by 
opium, and if there be, in children espec- 
cially, an amount of cough or pain sufficient 
to disturb rest, or to demand treatment on 
itsown account, opium is employed in prefer- 
ence to all other sedatives or anodynes. A 
supporting diet, with a fair amount of alcohol, 
increased to point of tolerance, in cases of 
great depression, and especially in the very 
old or very young, is an important element 
in the management of the case. Pleuritis 
and other complications are to be managed 
on general principles. 

219 S. 17th Street. 


CARBOLIC ACID IN RADICAL CURE 
OF HYDROCELE. 
BY D, H. STRICKLAND, M.D., ERIE, PA. 

About four months ago there came to my 
office a young unmarried man, aged 26 years, 
complaining of some scrotal truuble, which 
he said he had first noticed about four years 
previous, and of late it had become so large 
as to cause him pain and great inconvenience 
in locomotion. An examination revealed an 
enlarged condition of the left side of the 
scrotum caused by a chronically enlarged left 
testicle (the result of former gonorrhceal or- 
chitis), and ahydrocele. The patient’s bus- 
iness matters at that time would not admit of 
an attempt at radical cure, and hence tem- 
porary relief was afforded by drawing off a 
full half-pint of straw colored fluid with 
trocar and canula. ‘ 

I did not see him again for six days, when 
he again entered my offi.e, complaining of 
the old trouble, saying that it was as large as 
ever. I was inclined to doubt this statement, 
so short atime having elapsed since the 
former operation. But an examination veri- 
fied the truthfulness of his statement. I then 
informed him that the proper thing to do 
was tv attempt a radical cure, to which he 
readily consented, after I had explained to 
him the nature of the procedure. The fol- 
lowing day I visited him in his room, again 
using my trocar and canula, drawing off fully 
as much fluid as before, after which I in- 
jected about two drachms of a 1o per cent. 
solution of carbolic acid, the most of which 
I allowed to remain inthe sac. He remained 
In bed the most of the time for one week on 
low diet. An active inflammatory action fol- 
lowed, which was sufficient to obliterate the 
Sac and cause a perfect cure, without any 
untoward symptoms, and at this writing, some 
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five months after the operation, no evidence 
of former trouble exists. 


EXTRA-UTERINE PREGNANCY—RE- 
MOVAL OF THE FCETAL BONES 
THROUGH THE RECTUM 
AFTER NINE YEARS. 


BY L. M. GATES, M.D., SCRANTON, PA. 


About 9 a. M., August 2d, 1887, I was 
called to Mrs. N., aged 41, suffering with 
:evere pain in the rectum, following defeca- 
tion. She informed me that she had passed 
some fresh blood with the stool which other- 
wise was as usual, and that she had formerly 
been troubled with piles. Thinking that it 
was an attack of painful hemorrhoids I gave 
a suppository of opium and iodoform. At 
noon I was again summoned as pain seemed 
worse, and she had a feeling as though some- 
thing wanted to pass, but could not. On 
introducing my finger into the rectum it 
came in contact with a hard, sharp edged, 
rounded body feeling something like an egg- 
shell, which was with difficulty extracted, 
and proved to be the squamous portion of 
the temperal bone of a foetus. Thinking 
there might be more of the same where that 
came from, I introduced my finger again and 
found as far up asI could reach a hole in 
the anterior wall of the rectum filled with 
foetal bones. Finding attempts at extraction 
very painful, I gave an opiate and put the 
patient to bed until help and anesthetics 
could be obtained. 

Cocaine was then tried first in a four per 
cent. solution, but it was useless, as it did 
not relax the parts nor relieve the pain. 
Ether was then given, which did both, and I 
removed the entire skeleton of a foetus by 
the fingers, aided with forceps. These bones 
were apparently encysted in Douglas’ pouch, 
as the tumor could be distinctly felt posterior 
to the uterus, pushing forward the os uteri 
which felt normal except for fixation. After 
removal, the cavity was washed out witha 
I to 1000 permanganate solution, and I 
ordered a suppository of ext. opium gr. j, and 
iodoform gr. ij, if required for pain. The 
next morning pulse and temperature were 
normal, but in the evening the pulse was 120 
and temperature 103°. The rectum was 
again washed out with 1-1000 solution pot. 
permang., and quiniz gr. ij, and antipyrine 
gr. iij given every four hours. 

Aug. 4th, temperature 102°, pulse, 120. She 
had a passage of matter from the bowels and 
some pain. The bowels were slighly tender 
and tympanitic. Used injection of permanga- 
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nate solution, which gave considerable pain. 
From this time the pulse and temperature 
gradually improved until the 8th, when both 
were normal. On account of the pain they 
produced the injections had to be given up 
after the 6th. On the 7th she had a natural 
passage, and on the 8th two normal stools 
without either pus or blood. On the roth 
she was sitting up, and on the 16th was out 
of doors, feeling well. but weak, and has 
since been in better health than for years 
past, being free from a chronic diarrhoea 
with which she had suffered for three years. 

It is pleasant to call attention to the ex- 
tremely short time it took for the sac to close 
down and heal up. The previous history of 
the case is also interesting and instructive. 

The patient is the mother of one child, 22 
years old, and has had no miscarriages. Nine 
years ago she presented some of the symp- 
toms of pregnancy, enlargement of the abdo- 
men, irregular and scanty menstruation, but 
not entire suppression. During the summer 
she had frequent attacks of cramps and sink- 
ing spells, with persistent pain in the abdo- 
men, so that she was obliged to keep her bed 
for about three months. She had also what she 
called ulcers break on the womb and bear- 
ing down pain and pressing against the back 
and through the hips. A woman physician 
professed to put the womb up in place, and 
treated her for some time, relieving these 
symptoms. On consultation between this 
physician and one of the oldest in the place, 
they pronounced her pregnant at seven 
months, while another said she was not. At 
about time for delivery she experienced pain 
for an entire day, with some hemorrhage, 
but as the pains passed off towards night, no 
physician was called. From this time she 
was regular, and gradually diminished in 
size until in three months her enlargement 
was not noticeable. Then for six years she 
enjoyéd fair health. 

About three years ago she was sick for 
nearly a year with what her attendant 
at first called malarial fever, and then 
intermittent fever, followed up by inflamma- 
tion of the bowels, with continuous severe 
pain and tympanitis fortwo months. This 
was followed by discharges of matter through 
the bowels, and what she called ‘‘ ulcers on 
the womb.’”’ Since then she has had poor 
health, dyspepsia, chronic diarrhcea and fre- 
quent attacks of cramp in the stomach. 

In the light of her recent delivery, her 
malaria and intermittent fever was probably 
the result of blood-poisoning from suppura- 
tion of the sac, which finally caused inflam- 
mation of the pelvic peritoneum, with sub- 
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sequent rupture into the rectum by which the 
soft parts of the foetus were gradually dis- 
charged through the small opening, causing 
chronic diarrhoea. As the sack contracted, 
the bones finally ulcerated through into the 
rectum and nature, aided at the close by art, 
succeeded after nine years in ridding itself 
of the foreign body. 
126 Washington Avenue. 


ON THE PROLONGED EXPIRATION 
OF INCIPIENT PHTHISIS. 

BY THOS. J. MAYS, M. D., PHILADELPHIA. 
Professor (adjunct) of Diseases of Chest in Phila- 
delphia Polyclinic. 

More than fifty years ago Dr. James Jack- 
son, Jr., of Boston, first called attention to 
the fact that a prolonged expiration consti- 
tutes one of the most prominent features in 
the first stage of pulmonary consumption. 
This has been repeatedly confirmed by other 
observers, and since I regard it as one of 
the most interesting physical signs in the 
study of chest diseases, both in regard to its 
import and to its mechanism, it has occurred 
to me to devote a few thoughts to its study, 
and thereby, perchance, add something 
which may aid in elucidating its important 
character. 

The primary morbid condition in pulmo- 
nary consumption is consolidation, and pro- 
longed expiration frequently marks the very 
first step in the series of successive patho- 
logical changes which lead from healthy 
lung to confirmed infiltration. If it thus 
stands alone,.z. ¢., if it is unaccompanied 
by diminished percussion resonance, or by 
any other abnormal physical sign, its diag- 
nostic significance, and a determination of 
its true nature are of vital importance. In 
listening to a prolonged expiration, the first 
thought which rivets the attention of the 
observer is as to the reason why the sound 
of expiration should be louder, or of a higher 
pitch than that of inspiration. -For if, as is 
correctly assumed, it is. produced by the 
solidification and expansion of the pulmo- 
nary tissue and a thickening of the walls of 
the adjacent bronchial tube, which cause 
a certain degree of resistance: to the 
egress of air, why should not the air during 
inspiration meet with the same resistance in 
going through the same tube and produce 
the same pitch as that which is heard during 
expiration? It becomes still more incom- 
prehensible when we seek to explain it in 
accordance with the current teaching of 
physiology, that. inspiration is an active,. 





October 29, 1887. 


and expiration a passive process, for if other 
things are equal, an active process should 
exert more power than a passive one; there- 
fore the air in passing the same resistance 
or obstruction should at least produce a 
sound of greater intensity when propelled by 
an active than by a passive force. It is need- 
less to state that the very reverse holds true, 
both in the normal and in the diseased lung. 

On inquiry it will be found, however, 
that the respiratory organs during expiration 
display more energy than is generally as- 
sumed; in fact, that there is as much activity 
about expiration as there is about inspira- 
tion, as is demonstrated by the following 
anatomical and physiological considerations. 
The trachea and bronchi are abundantly 
supplied with transverse and longitudinal 
muscular fibres, and the experiments! of 
Prof. Chas. S. Roy and Dr. Graham Brown 
prove that these muscular structures subserve 


an important purpose in the economy of| 


respiration. These gentlemen have shown 
that, ‘‘in the curarized dog, stimulation of 
one uncut vagus with an induced current 
causes contraction of the bronchi of both 
lungs, the contractions (with some excep- 
tions) being usually powerful; that stimula- 
tion of the peripheral end of one cut vagus 
always causes a much more powerful con- 
traction of the bronchi of both lungs than 
when the uncut nerve is stimulated with the 
same strength of induced current. We 
found further that stimulation of the central 
end of one cut vagus—the other being in- 
tact—usually causes contraction, but never 
so powerfully as when the peripheral end of 
the cut nerve is stimulated; that frequently, 
and especially in non curarized animals nar- 
cotized with ether, stimulation of the cen- 
tral end of one cut vagus, the other being 
intact, causes a powerful expansion of the 
bronchi; that the extent of the changes in 
calibre so produced vary greatly. On stim- 
ulation of the peripheral end of the cut 
nerve the bronchi often appear to close al- 
most completely, and contractions equal to 
one-half or one-third of the previous diameter 
are frequently met with; and that the expan- 
Slons met with under certain conditions are 
as marked in extent as the contractions.’ 
These experimental data therefore not 
only show that the power of expiration is 
largely assisted by the powerful contraction 
of the muscular fibres of the bronchial walls, 
but further, that these structures possess a 
mechanism whereby the process of inspira- 
tion Is materially enhanced. And when we 


1See Proceedings of London Physiological Society, 
Journal of Physiology, vol. vi., page xxi. 
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consider these facts in connection with the 
manometric observations? which have been 
taken during respiration, especially during 
forced respiration, both in animals and in 
man, which show that the pressure of expira- 
tion is nearly twice as great as that of inspi- 
ration, it becomes quite evident that expira- 
tion must be of a higher pitch, or of greater 
intensity because more force is exerted, and 
less time is employed, in emptying than in 
inflating the respiratory organs. ‘This then 
being established, the mechanism of a pro- 
longed expiration and of a bronchial respira- 
tion comes fully into view. If the air during 
respiration encounters an obstruction in a 
bronchial tube, due either to a tumefaction 
of the wall of the tube, or to a compression 
of its lumen through surrounding infiltration, 
we can easily see that the pitch of expira- 
tion must always be relatively higher than 
that of inspiration. Of course it must not be 
furgotten that both the sounds of inspiration 
and of expiration are conducted to the sur- 
face of the chest with greater facility in par- 
tial or complete solidification of the pul- 
monary tissues than they are through normal 
lung structure. 

If then a prolonged expiration is an indi- 
cation of pulmonary infiltration, however 
slight, around a bronchial tube, and is pro- 
duced on the same principle as that on which 
bronchial respiration is produced —and, 
indeed, it may be said to be a forerunner of 
the latter, whose gravity is clearly acknowl- 
edged by every one—it is needless to say 
much on the profound importance of truly 
recognizing a prolonged expiration as a diag- 
nostic sign in the early stage of pulmonary 
consumption. For if bronchial respiration 
is of serious significance, prolonged expira- 
tion points more eloquently in the same 
direction, because it frequently exists earlier. 

1829 Spruce Street. 

walaaaliititaieninas 

—Wuere He Gor Tuem.—A gentleman 
entered a phrenologist’s office in Boston and 
asked to have his head examined. After a 
moment’s inspection the professor started 
back exclaiming: ‘‘Good heavens! you have 
the most unaccountable combination of at- 
tributes I ever discovered in a human being. 
Were your parents eccentric!’’ ‘No, sir,”’ 
replied the all-round character, meekly, 
‘‘but my wife is. You needn’t pay any at- 
tention to the larger bumps, sir.’’—Burling- 
ton Free Press. 





2See Herman’s Handbook des Physiologie, vol. 
iv, part 2d, pp. 219 and 220; Landois, Lehrbach des 
Physiologie, p. 234, and Foster’s Handbook of Phys- 
iology. 
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THE CONJUGAL QUESTION. 


BY MADANA F. DE HART, M.D., JERSEY CITY, 
NEW JERSEY. 


The article from your correspondent, 
Janet E. Rees, is full of interest, first on 
account of its importance, and second, be- 
cause it comes from a woman. As she 
suggests, wcmen physicians receive a kind of 
testimony which has not been freely given to 
men, or if given, for some reason has not 
received the attention it deserves. 

Finding themselves unequal to the de- 
mands made upon them, women modestly 
conclude that they are abnormal, and not 
until after years of suffering do they venture 
to think even, that possibly these demands 
have been unreasonable and contrary to 
nature. 

When their health has failed they have 
taken tonics, stimulants and anodynes; they 
have submitted tolocal treatment of all kinds ; 
have been scarified, leeched and cauterized ; 
worn pessaries of all conceivable shapes and 
sizes, and as a last resort have consented to 
have the uterus and ovaries removed as the 
only way to obtain peace. Such cases are 


beccming so frequent that it is the duty of 
all to irquire into the causes which produce 


these results, and if pos-ible prevent diseases 
which are so difficult to cure. Cazeaux quotes 
M. Coste as saying that there are natural and 
entirely spontaneous epochs for the matura- 
tion and discharge of ova, and there are 
others which may bestyled artificial, because 
it is possible to produce them by artificial 
means, chief among which he mentions the 
solicitations of the male. 

All text books agree in saying that one of 
the many benefits arising from pregnancy is 
that the ovaries have rest. Do the ovaries 
often have rest during pregnancy and lacta- 
tion, or are they cons'antly stimulated to an 
unnatural activity by the cause referred to? 
and may not this stimulation of the ovaries be 
one cause of the peisistent nausea and vom- 
iting of pregnancy, as well as of abortions? 
and is it not reasonable to suppcse that the 
menses appear during lactation earlier on 
this account? 

D. T. G. Thomas, in his Diseases of 
Women, gives sexual indulgence among the 
causes of acute metritis, chronic cervical 
metritis and endo-metritis, and gives pain 
during coition among the symptoms of each 
disease mentioned. He says, in speaking of 
chronic cervical metritis, ‘‘ sexual intercourse 
during the existence of this disease must ne- 
cessarily be prcductive of evil, and should 
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be interdicted. There is only one method, 
as a general rule, by which this can be ac- 
complished, and that is by the separating of 
husband and wife. If this is impracticable, 
let an injunction of excessive caution be sub- 
stituted for total abstinence, which will be 
most certainly disobey ed.”’ 

In his article on chronic corporeal me- 
tritis, he quotes Dr. Tilt assaying: ‘It is 
u-eless to disguise the fait, conne tion has a 
downright pvisonous influence on the genera- 
tive organs of some women ;”’ and then says: 
‘¢I cannot believe that the Almighty has or- 
dained a function as essential to the per; etu- 
ation of our species, which has a downright 
poisonous influence on the generative organs 
of a healthy woman.” 

Doubtle:s, the most delicate woman could 
bear without injury intercourse intended for 
this purpose, as it woulsl not be required of 
her either when she was sick, pregnant or 
nursing, or after the menopause, when the 
ovaries, uterus or vagina had returned nearly 
to the condition seen before menstruation 
was established. 

It is to be hoped that this subject may be 
thoroughly investigated by careful observers, 
anxious to find out the truth, as it may throw 
some light on many of the obscure nervous 
diseases of women. 


DILATATION OF THE PUPIL WITH 
ATROPIA IN OPIUM POISONING. 
BY T. WALLACE SIMON, M.D., OF 
PHILADELPHIA. 

In the early part of this year I was called 
to see a case of severe cold, so-called, 
attended with violent neuralgia of the fifth 
nerve. The case had the day before been 
under the treatment of a medical friend, an 
oculist, who had had occasion to dilate the 
pupil. I found the pupil very widely dilated, 
so that it was impossible to use the eye, and 
the light was very painful. 

In the treatment of the case I adminis- 
tered in the first dcse, with other remedies, 
one-quarter of a grain of sulphate of mor- 
phia. After several hours it seemed to have 
no effect whatever, and the pain still remain- 
ing almost unbearable, I gave a  ypodermic 
injection of one-third of a grain of morphia 
sulphate in the arm. After four hours there 
was still scarcely any al'eviation of the pain, 
and I repeated the same injection. 

I am positive from a thorough knowledge 
of the case, that my patient was not addicted 





to the use of morphia or any other anodyne, 
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and the remarkable tolerance of the drug 
shown by him somewhat puzzled me ; and 
the only way that I was able to account for 
it was on the svpposition that it was due to 
the antagonistic effect of the atropia used 
for the purpcse of dilating his pupil. 

The great tolerance of moryhia in this 
case recurred to my mind sometime later 
while reading of some cases of opium pois- 
oning, and it occurred to me that it would 
possibly be a very proper procedure to rapidly 
dilate the pupil with atropia in cases of 
opium poisoning, as a more direct and rapid 
method of antagonizing the action of the 
morphia upon the brain centres. 

lf the narcotic effects of opium act so 
powerfully upon the basic centres of the 
brain, and through the third nerve contracts 
the pupil, would not a rapid dilatation of the 
pupil by the antagonistic effect of atropia, 
force a reversal of the action of the opiate 
backward along the course of the nerves of 
the eye, directly to their deep origin in the 
floor of the fourth ventricle where the opiate 
expends its force, and there antagonize the 
effects of the drug in the basic centres of the 
brain, where alone doubtless its effect endan- 
gers life? 

This seemed to me a very reasonable sup- 
position, and when not long since I was called 
toa case of accidental opium poisoning | put 
this theory to a practical test. 

The case was not a very severe one, most 
of the opiate being removed from the stomach 
by an emetic before complete absorption of 
the laudanum had taken place. And though 
the usual remedies and procedures required 
in such cases were resorted to, the recovery 
and reaction from stupor to wakefulness 
was so rapid after dilatation of the pupil 
with a strong solution of atropia sulphate, 
that I feel justified in the belief that it was 
due in great measure to the latter; and 
the backward action, so to speak, of the 
atropia along the course of the nervous cir- 
cle, beginning with the branches of the 
infra trochlear nerve supplying the conjunc- 
tiva, thence through the nasal branch of the 
ophthalmic (of which the infra-trochlear is 
a branch), through the ophthalmic division 
of the fifth to the Casserian ganglion, thence 
to the deep origin of the sensory root of the 
fifth; which, according to Clark, lies in the 
gray tubercles of Rolando at the lower part 
of the floor of the fourth ventricle, and there 
probably by inter-communicating fibres with 
the deep origin of the third nerve (branches 
of which supply the circular or sphincter 
muscular fibres of the iris and contract the 
pupil), serve to antagonize the narcotic effect 
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of the opium upon it, which has caused the 
contraction of the pupil. 

I have not had another case since in which 
I could repeat and verify this treatment, but 
believing it a valuable point in the treatment 
of such ca:es, I submit it to the profession for 
their verdict, hoping it may prove of value, 
and that they may be able to corroborate my 
experience on this point of treatment. 

412 S. Broad Street. 


PREGNANCY COMPLICATED WITH 
HYDROPERITONEUM. 

BY WILLIAM B, DEWEES, OF SALINA, KAN. 

On Friday, September 23, 1887, I was 
summoned to meet in consultation Dr. San- 
ders, of Niles, Kans1s, at the house of Mr. 
George Gallion, twelve miles north-east of 
this city—Salina, Kansas—whose wife was 
not expected to live. Arriving at the house 
at 4 P.M., Dr. Sanders gave the following 
history of the case: 

Mrs. Gallion is thirty-eight years old, 
mother of eight children, of good family 
history, and always enjoyed good health 
prior to the present ailment. The first week 
in February, 1887, she missed her catamenia 
for the first time inseveral years. Seven weeks 
later she flowed for four days, the flow being 
in time, quantity, and color identical with her 
normal menses. Six weeks after this, she 
flowed again, but this time the flow lasted 
only three days, and was much less in quan- 
tity and color than at her normal periods. 
Since then she has had no show. Save these 
two flowings, her condition since February, 
1887, has been similar to that in her previous 
eight gestations, until about three weeks ago, 
when she noticed a slight constant pain, 
extending from the linea alba about three 
inches below the ensiform cartilage along the 
lower berder of the chest, on the right side, 
to a point under the right scapula. This 
pain slowly and steadily increased until a 
week later, when Dr. Sinders was called for 
the first time. She was partially relieved 
by anodynes; but it now was noticed by 
both the patient and Dr. Sanders, that her 
abdomen was rapidly enlarging to enormous 
proportions, while, in addition to her suffer- 
ing from the pain above described, she was 
compelled to assume the sitting posture, so 
great was the pressure on the diaphragm. 
This was her condition when I was called. 

. We found the patient in a sitting posture 
in bed, with short and impaired respiration, 
with dilating nostrils, a semi-jaundiced 
appearance of skin and conjunctive, some- 
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what sunken features, an anxious look in her 
eyes, and slightly cyanosed lips. She had a 
full pulse, and an enormously enlarged abdo- 
men, everywhere very tender to the touch, 
so much so that it was with great difficulty 
and with considerable suffering on the part of 
the patient, that an examination was effected. 

The diagnosis of pregnancy, complicated 
with hydroperitoneum, was agreed upon. 
The treatment to be pursued was of vital 
import, her condition was a precarious one, 
the fluid collecting so rapidly that active 
measures must be taken. Twenty grains of 
calomel were given immediately, followed 
by one-sixth grain of Clutterbuck’ s elaterium 
hourly, until four pills were taken. The 
bowels now began to operate, and about a 
gallon of fluid was discharged per rectum 
during the night. At about two o’clock a.m, 
she was taken with labor pains, Dr. Sanders 
was sent for,. but before he reached the 
house, a healthy fully developed child was 
born—finger and toe nails, eye lashes, etc. 
being as fully formed as any child of full 
term I ever saw. She was a great surprise 
to all, as it was expected, from the history 
of the case, that she would go until the first 
week of November. ; 

Being thus greatly relieved from disten- 
sion and pressure, the mother continued doing 
remarkably well, but in three days after it 
became manifest that the fluid was again rap- 
idly increasing, and on the fifth day after her 
delivery her condition had really grown even 
worse than the day preceding labor. I was 
again hastily summoned, to come prepared 
with the necessary instruments for tapping her. 

When I reached the patient, it was appar- 
ent that paracentesis abdominis was the only 
means of prolonging, and probably, of sav- 
ing her life. A sheet was at once placed 
around her body, over the abdomen, cross- 
ing on the back, and one end of it was taken 
by Dr. Sanders and the other by my asso- 
ciate, Dr. F. B. Browne, who made firm 
traction so as to keep up the unilateral sup- 
port. After catheterizing the bladder, I 
now took the trocar and canula, and select- 
ing a point in the linea alba about three 
inches above the symphisis pubis, pushed it 
through the abdominal walls. Removing the 
trocar, a full stream of water flowed through 


the canula, until over four gallons were | 


removed. An adhesive plaster over the 
aperture, after removal of the canula, com- 
pleted the operation. The patient at once 
gave evidence of a hopeful future, and has 
at this date, one week after the operation, 
made a happy recovery, while the child is 
prospering equally well. 


Hospital Notes. 
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HospiTaL Notes. 


MALARIAL NEURALGIA. 


Reported by M. HowarD FussE tt, M.D., Assistant 
Physician to Medical Dispensary of the 
University of Pennsylvania. 


Two cases of malarial neuralgia have 
recently come under notice in this dispensary 
which seem worthy of a place in the columns 
of the REPorTER, especially as both cases 
were treated previously without benefit. 

Case /.—Annie G., thirty-eight years old, 
married, had for two weeks been suffering 
with severe pain, limited to the region sup- 
plied by the left supra-orbital nerve. There 
was tenderness over the supra-orbital notch 
and along the main branches of the nerve. 
Every day since the pain began she has had 
a chill followed by fever and sweat. Pain 
begins at g A. M., and continues until 3 P. M. 
Chill occurs after the pain begins, and sweat- 
ing occurs before pain ceases. Thirty-six 
grains of sulphate of quinine were admin- 
istered in the afternoon of the day of her 
first visit. The next day but one the patient 
returned thoroughly cinchonized, but free 
from pain, chill and fever.’ She was put on 
gradually decreasing doses of quinine and 
increasing doses of arsenic, as a result of 
which the pain never returned. 

Case [J.—Barbara S., forty-seven years 
old, married, for several weeks had severe 
pain in the region of the right supra-orbital 
nerve. In addition there was tenderness 
along the nerve and over the supra-orbital 
notch. This pain was always present, but 
occasionally there were severe exacerbations, 
which began with a chill and were followed 
by fever and sweat. 

This condition had lasted for so longa 
time that the patient was almost worn out 
with her severe sufferings. She was put upon 
three grains of quinine every three hours, 
together with increasing doses of arsenic. In 
a week she returned much better. During 
the latter time she had been cinchonized, 
and at the time of her visit was free from 
pain. The dose of quinine was doubled and 
arsenic continued. In another week she 
returned almost entirely free from pain. The 
quinine was gradually decreased and arsenic 
continued, the treatment resulting in cure at 
the end of the month. 

The nature of both these cases had evi- 
dently not been recognized before, probably 
from the fact that pain was the only symptom 
complained of. . The history of chill and 
fever was elicited only on careful questioning. 
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The .writer has heard Prof. H. C. Wood 
announce to his class at the clinic in the 
University Hospital that nine cases out of 
ten of unilateral supra-orbital neuralgia are 
of malarial origin and can be controlled 
by quinine. The administration of full 
doses of quinine, twenty to thirty grains 
daily, insuch cases as the above, have usually, 
in the writer’s experience, led to the happiest 
results, such as have just been detailed. 
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SocIETY REPORTS. 


OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. — : 
Stated Meeting, Thursday, September rst, 
1887. 
The President, THos. M. DrysDa.e, M.D., 
in the chair. 


: Placenta Previa Centralis. 


Dr. Rost. H. Hami.t presented the speci- 
mens and related the history of the case. I 
was called August 13th, to see Mrs. W., aged 
4o years, mother of three children, and now 
in the seventh month of gestation. During 
the first and second months she had a slight 
‘“‘show,’’ on three or four different occasions. 
She then saw nothing until the middle of the 
sixth month, when she had quite a ‘‘ gush of 
blood”? during the night, without any pain 
whatever. She did not consult a physician 
at this time, as she attributed the hemorrhage 
to having worked somewhat harder than 
usual during the preceding day. 

Four weeks afterward, which was in the 
seventh month, she had a repetition of the 
hemorrhage, losing a much larger quantity. 
She became quite alarmed, and sent for me. 
The hemorrhage had entirely ceased before 
my arrival. I made a vaginal examination 
and found the external os patulous and the 
internal rigid. A slight discharge of blood 
continuing, I requested Dr. B. C. Hirst to 
see the case with me, to consider the ques- 
tion of inducing labor. We found the 
patient having a copious flow of blood. The 
os was slightly dilated and was completely 
covered by the placenta. The woman had 
no pain, but was becoming faint from loss of 
blood. We decided to bring on labor at 
once. The patient was etherized and the os 
dilated and three fingers passed through the 
substance of the placenta. I found the foetus 
lying across the transverse axis of the brim 
of the pelvis.” I succeeded in bringing 
down one foot and proceeded to de- 
liver. There was no difficulty until the 
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head became engaged, and it was with 
the greatest effort that we were able to ex- 
tract it. The child was still-born owing to 
the length of time we were in extracting the 
head. We then delivered the placenta with 
ease. The uterus at once became firm and 
hard. 

The points of interest in this case were to 
me first, the central implantation of the pla- 
centa ; second, the fact that the hemorrhage 
began so early in pregnancy; third, the dif- 
ficulty in delivering the head, which I think 
was due to the placenta so filling up the 
pelvis that the diameters were so reduced as 
to materially retard the delivery of the head. 


Dr. LONGAKER remarked that the most 
favorable statistics show from forty to forty- 
five per cent. of children saved. Hemor- 
rhage early in the pregnancy usually indi- 
cates a central implantation of the placenta, 
and labor should be induced early in such 
cases. Immediate delivery Ly traction on 
the leg is to be condemned. The breech is 
a perfect tampon, and after one leg is brought 
through the placenta the case may be left to 
nature. The hand should not be passed into 
the uterus, but the placenta should be perfo- 
rated by one or two fingers and bi-polar ver- 
sion effected. If traction on the leg and 
rapid delivery be effected, a bad presentation 
of the head at the superior strait will result, 
and the cervix will not be sufficiently dilated 
by the body to allow the head to pass quickly 
and the child becomes asphyxiated. The 
average result of rapid delivery is unfavor- 
able. The maternal mortality is from ten to 
forty per cent. 

Dr. Hamitu did not think the delivery 
in his case too rapid. ‘Traction on the leg 
was made because nature was exhausted and 
was not able to deliver the child without 
assistance. 


Acute Pneumonia in Utero. 

Dr. B. C. Hirst exhibited the specimens, 
and remarked that pneumonia during intra- 
uterine life is rare, but it has been observed. 
Dr. Stischan, of Australia (Brit. Medical 
Journal, 1886, ii., p. 860), has reported a 
case, and Dr. Sigl, of Germany (Arch. f. 
Gyndak., bd. xv., S. 384), has collected three 
others. Sigl’s explanation is undoubtedly 
the correct one for this occurrence. If the 
foetal blood is not properly erated, the res- 
piratory centre in the brain is stimulated to 
action by the excess of carbonic acid gas 
in the blood, and the foetus makes inspiratory 
efforts, drawing into its lungs amniotic fluid, 
containing in these cases possibly meconium, 
and a catarrhal pneumonia is the result, 
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ending usually in the death of the foetus, 
either in utero or shortly after birth. These 
cases are to be distinguished from those in 
which the foetus draws into its lungs amni- 
otic flud, mucus and blood during labor. 
The specimen which I exhibit to the society 
has the following history: These lungs were 
taken frcm an infant which died twenty- 
two hours after birth, having been cyancsed 
from the first. ‘The mother had had a large 
lumbar abscess for the past year, and when 
she came under my otservation in the Phila- 
delphia Hospital, in the sixth month of 
pregnancy, exhibited all the signs of gene- 
ral septicemia. She gave birth to her child 
at the seventh month of gestation. The 
post-mortem examination of the infant 
showed no other cause for death except the 
pr eumonia involving both lungs, which must 
have arisen in utero, as the labor was easy and 
rapid, and there was no reason to believe 
that the child made inspiratory efforts during 
its expulsion. The microscopic slides, which 
are exhibited, confirm the diagnosis. They 
show well-marked catarrhal pneumonia. 


Dr. Hirst also exhibited an 


Ectro-Melic Monster. 


This foetus, expelled in the fifth month, 
presents, if one adheres strictly to the cla-si- 
fi ation of Geoff. St. Helaire, only a deform- 
ity by numerical diminution, consisting in 
the absence of the left femur and four toes of 
the left foot. Its appearance, however, is 
certainly monstrous, and I have ventured to 
classify it among the Ectro melic Monsters 
(ectro-melic, 7. ¢., aborted limb). 


Dr. J. C. DaCosta narrated a case of 


Rapid Development of a Fibro-Sarcoma of 
the * Uterus. 

The patient came under his care three 
years ago for catarrhal metritis, the uterus 
being sharply retro-flexed and the posterior 
wall being bulged as if an interstit:al fibroid 
were present. There conditiors were all 
cured by the use of sponge tents. About the 
middle of last May she was attacked with a 
profuse metrorrhagia, lasting ten or twelve 
days; fungous vegetations were removed by 
means of the curette. The June period 
occurred normally on the 22d, but a recur 
rence of the bulging in the posterior wall 
was noticed. She went to the sea-shore, but 
returned on July 22d, worn out, thin, and 
with white, anzemic lips. She had had a 
sanious discharge from the vagina for the 
last twelve days. Her condition had been 
diagnosticated at the shore as ‘‘ fibroid and 
ulcerated cervix.”” The os was as large as a 
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five-cent nickel. The cervix was filled with 
a pultaceous mas which was extruded by 
the free use of ergot On July 25th, Dr. 
DaC: sta removed, from the body of the 
uterus, a tumor three inches long by two 
inches thick—a fibro-sarcoma which had 
grown inside of thirty days. The patient 
recovered rapidly. 

Dr. DrysDaLe thought this very rapid. 
These tumors were likely to recur. 


Dr. JosePH Price exhibited a specimen of 


Abscess of Both Ovaries. 


In his experience it has been a common 
condition. He has operated in four such cases 
within three months. This case had escaped 
unoperated upon from Birmingham, Pus was 
present in both tubes. The op2ration was a 
complete enucleation without ligature. 

Dr. Price exhibited a ‘‘ cotton rope” or 
wick, which he used in the drainage tube. 
It becomes filled with blood, serum, etc., 
and is replaced with a clean one, two or 
three times aday. It keeps the openings 
clear and favors discharge of fluids. 


PHILADELPHIA PATHOLOGICAL 
SOCIETY. 


Stated Meeting, September 22d, 1887. 


The President, Dr. J. C. Witson, in the 
chair. 


Thrombosis of the Portal Vein. 


Dr. W. OsLer presented a specimen of 
thr mbesis of the portal vein, and remarked 
that chronic obstruction to.the blood flow in 
the branches of the vena porta within the 
liver, such as occurs in cirrhosis, is probably 
the most comm n cause of this rare condition. 
We not infrequently meet with atheroma in 
the portal vein and its branches in cirrhosis, 
one factor in the production of which, as in 
the pulmonary artery in mitral stenosis, is the 
heightened blood pressure; to this change the 
thrombus formation is closely related. At 
first, and possibly for a long time, mural, it 
gradually becomes obliterating, and if the 
collateral circulation is established the patient 
may live some time, as in a case which I re- 
ported in 1882 (Journ. of Anatomy and Phys- 
tology), in which the vein was represented by 
a firm fibrouscord. The specimen hereshown 
was taken from a Swede, aged about 45 years, 
who was admitted to the Univers'ty Hcspital 
on May 7th, with ascites; as he could not 
speak English, it was difficult to obtain a 
history, but we ascertained that he had been 
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in failing health for some time and latterly 
his abdomen had become swollen. The 
swelling did not appear to have come on sud- 
denly. The liver dulness was reduced, the 
superficial abdcminal veins were moderately 
distinct, and the case was regarded as one of 
ordinary cirrhosis. He was tapped five times 
between May 2oth and July 14th, and from 
twelve tofifteen pints of serous fluid removed 
on every occasion. He was able to be up 
and about after each tapping, but he gradu- 
ally became emaciated, weak, finally coma- 
tose, and he died July 2oth. There were no 
hemmorrhages, and it may be stated that the 
abdominal veins were at no time more dis- 
tended than is common in atrophic cirrhosis 
The conditions found post-mortem were as 
follows: fibrous adhesion in peritoneum ; 
atrophic cirrhosis of liver ; with thickened 
capsule; old firm thrombus in vena porta, 
extending into splenic and mesenteric veins ; 
thickening and patchy calcification of the 
walls of the portal vessels; great enlarge- 
ment and induration of the spleen; kidneys 
indurated ; no special changes in thoracic 
organs. A careful dissection of the abdomi- 
nal veins was not made, but I am told by Dr. 
Miall, who made the autopsy, that the peri- 
toneum was very dark and the veins behind 
the liver very large. The collateral channels 
were no doubt largely the anastomoses which 
exist between the peritoneal, mesenteric and 
lumbar veins and the gastric, diaphragmatic 
and oesophageal vessels. As in the case of 
fibroid obliteration referred to, a perfect col- 
lateral circulation may be established in oc- 
clusion of the portal vein, and the patient 
may live for months or years. In this in- 
stance the thrombus was evidently old, as in 
places there were calcareous changes. The 
branches in the liver were filled with soft 
clots. The gall bladder was full of normal 
bile. In two other cases of cirrhosis I have 
met with thrombi in the portal vein, in both 
instances with thickening and atheromatous 
changes in the vessel walls, but the thrombi 
have not undergone such degenerative 
changes as in this specimen. 

Chronic Hypertrophic Cirrhosis of the 

Stomach, 

Dr. H. F. Formap presented a specimen 
of chronic hypertrophic cirrhosis of the 
stomach with gastric ulcer, and colloid 
change of the mucous membrane. A sailor, 
aged 38 years, a German, was admitted to 
the Naval Hospital ten months ago with the 
symptoms of dyspepsia and occasional vom 
iting. There had been absolutely no pain 
at any time and no vomiting of blood. 
Three months before death he began to have 
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serious difficulty with swallowing, with 
cesophageal regurgitation, and though a 
stricture was sought for none was found. 
Very curiously for a few days immediately 
preceding death he swallowed well. Death 
resulted from starvation. At the autopsy 
the abdominal cavity was found to contain 
52 ounces of straw colored fluid, and showed 
evidences of old peritoneal inflammation, 
especially at the upper part, where the organs 
were massed together into one mass. The 
stomach was quite contracted, having a capa- 
city of 4 to 5 ounces. Its walls were % to 
1 inch thick, the thickness greatest at the 
cardia, and gradually decreasing till within 
2 inches of the pylorus, when the wall ab- 
ruptly assumed its normal condition The 
first impression given was that it was a case 
of cancer, but closer examination showed it 
to besimply great thickening of the wall with 
polypoid elevaticns of the mucous membrane 
and secondary colloid change. The ul er 
was situated in the posterior wall near the 
cardia; its bottom being formed by scar 
tissue in the spleen and the peritoneal coat 
of the transverse colon. Communication 
with the abdominal cavity had been pre- 
vented by firm adhesions The omentum 
contained a number of colloid granules as 
largeas peas. The abdominal lymph glands 
appeared to be amyloid. The case was re- 
markable, first, in the complication of hyper- 
trophy with gastric ulcer, a condition which 
the reporter had never before seen ; second, 
in that the hypertrophy should commence 
at the cardia instead of at the pylorus. 

Dr. FormaD also exhibited a specimen 
from a case of 


Stab Wound of the Abdomen. 


Laparotomy had been performed. and a 
wourd of the intestine found, which. was 
subdued. The man died suddeniy sixty 
hours after the operation. At the autopsy 
there was only a very slight amount of peri- 
tonitis found, and the wound in the intestire 
had firmly united. The abdominal condi- 
tion not being sufficient to account for death, 
the brain was examined, and a very distinct 
embolus in the floor of the fourth ventricle 
found. The stomach had not been touched, 
but on its peritoneal surface were some slight 
tears, and opposite them, in the mucous 
membrane, but not corresponding exactly 
with them, were several distinct, small linear 
ulcers, which appeared like ul-ers due to 
some injury. They did not look at all like 
ordinary ulcers, but still had evidently 
formed ante-mortem. There was an old 
hemorrhagic impact of the kidney. 
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Dr. OsLer had been particularly inter- 
ested in the specimen, and had hoped that 
possibly it might prove to be related to the 
formation of gastric ulcer in the way pointed 
out by Dr. Baumgarten, and to which he 
wished to call attention, namely, that the 
movement of the stomach against the costal 
edges produces distinct localized thicken- 
ings, and that in corresponding points of 
the mucous membrane ulcers form. 

Dr. FormaD also presented a specimen 
from a case of 


Gunshot Wound of the Heart. 


The ball had entered the chest between the 
fourth and fifth ribs on the left side, passed 
through the left ventricle, and was found 
imbedded in the spinal column. Death was 
instantaneous. The principal point of in 
terest lay in the fact that the ball had trav- 
ersed ‘the cavity of the left ventricle near 
its base, without injuring the chordae ten- 
diniz or the leaflets of the mitral valve. 


Dr. WESCoTT presented a 


Mediastinal Tumor, 


removed from a man aged 28, who had en- 
tered the University Hospital a week ago. 
He was a brakesman, with good family his- 
tory and personal habits, and no venereal 
history. He had been in good health and 
at his work till last July, when dyspnoea de- 
veloped, and he quit work. About the same 
time he noticed a tumor in his neck. There 
.was no pain nor difficulty of swallowing. 
On admission he was in a condition of 
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orthopncea. Over the left side of the chest 
there was complete dulness, extending to the 
right edge of the sternum, with absence of 
respiratory murmur. The apex beat of the 
heart could not be seen or felt. The tumor 
of the neck involved the superficial lymph 
glands, and could be traced behind the 
sterno-cleido-mastoid muscle, and down into 
the chest. There was no inequality of the 
pupils, and no cedema. At the autopsy, on 
opening the chest nothing but a large fleshy 
mass and the edge of the right lung could 
be seen. The mass penetrated the chest 
wall, between the first and second ribs, and 
became continuous with the tumor in the 
neck. It was closely attached to the bodies 
of the dorsal vertebrze from the first to the 
fourth, filled all the upper part of the left 
chest, and completely enveloped the great 
vessels. The cesophagus was pushed to one 
side, but not compressed. The left lung 
was completely collapsed, and contained 
numerous secondary nodules. The heart 
was pushed down and back, but was normal. 
The mesenteric glands were enlarged. A 
section of the tumor showed largely fibrous 
tissue. The reporter asked whether in the 
case of such a large mass the absence of 
pressure symptoms was not remarkable. 


Dr. J. B. WALKER said that in the ab- 
sence of pressure symptoms such a large 
tumor was in his experience unique, gener- 
ally very much smaller ones giving rise to 
marked symptoms. 

W. E. Hucues, M.D., 
: Recorder. 
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PERISCOPE. | 


A Case of Concealed Testicles, with Malig- | 


nant Disease of One. 
Dr. Jamieson reports the following case in | 


11,000 recruits, also met with but one 
instance in which neither testicle had des- 
cended. Inthe Zransactions of the Maryland 
Medical and Chirurgical Faculty, for 1884, 
there is an admirable table of 89 cases of re- 
tained testicle compiled by Dr. R. W. John- 


the China Med. Missionary Journal, March, |son from the medical literature of the last 
1887: The following case is imperfect inas- | three centuries. Unfortunately, there is no. 
much as it lacks post-mortem confirmation of certain indication of the number of observa- 
the diagnosis; but apart from the question | tions of complete cryptorchidism. In 8 cases 
of disease, the retention of both testicles in , no testicles could be found post-mortem ; in 
the abdomen is a condition sufficiently rare | 18 both testicles were in the inguinal canals ; 
to merit record. Hunter saw only one case /in 8, one was in the canal while the other 
‘‘in the human subject where both testicles | was undiscoverable. Ten cases are specified 
‘* continued in the abdomen. We |as having had children, and one case of 
‘« are led to conclude that they were perfectly | double retention was the offspring of a monor- 
formed, as the person had all the power and|chid. ‘‘Some are found effeminate, ‘others 
passions of a man”’ ( Works, Ed. Palmer, iv. | manly; some hairy, others -beardless; some 
17). Marshall (Ants to Young Medica/|\ with other deformities, others deficient in 
Officers in the Army, p. 207), among nearly | this one respect.” 
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Curling (Diseases of the Testis, pp. 334; 
479) relers to the frequency of malignant 
degeneration of testicles retained in the 
groins. Those who are interested in the lit- 
erature of the subject will find in the Budle- 
tins de la Société de Chirurgie de Paris 
(Séance du 10 décembre 1879) a paper by 
Monod on 42 cases of inguinal castration for 
‘‘sarcocéle’’ (sarcoma ?). The same series, 
along with 8 other cases in which castration 
was performed for non-malignant affections of 
the retained gland, forms the subject of an 
extremely valuable and exhaustive paper by 
MM. Monod and Terrillon in the Archives 
générales de Médecine, 1880, i. 129, 297. 
This paper may now be regarded as classical. 
Its general conclusions are (1) that castra- 
tion is advisable to relieve the severe suffer- 
ing frequently arising from undetermined 
causes in undescended testicles; and (2) 
that where an undescended testicle is re 
moved on account of cancerous degenera- 
tion, if the operation be not itself fatal, the 
disease inevitably recurs with rapidity. 

It will readily be understood therefore that, 
while proposing castration in the case now to 
be related, I did not press the operation. 

Ho, aged 51, native of China, first seen 
16th July, 1886. Unmarried. Leadsa very 
laborous life which involves much traveling, 
alternating with sitting in a constrained posi- 
tion for several hours atatime. Traveling 
by boat, barrow or sedan fatigues him con- 
siderably, but he is never sensible of absolute 
exhaustion except after his spells of sitting. 
Has always been subject to epistaxis and 
has frequently spat blood at the same time 
that his nose bled. His health has in general 
terms been delicate, but he continued rea- 
sonably well up to the end of April, 
1886. At this date, without any a:signable 
cause, the lower part of the abdomen began 
to swell and become hard, and retention of 
urine occasionally occurred. There were 
never any chills or fits of sweating, and he 
denies having ever suffered from malarial 
fever. The swelling has never been very 
sensitive to pressure ; but it has given rise to 
uneasiness sufficient to interfere with sleep, 
and within the past fortnight, this uneasiness 
has developed into constant agonizing pain. 
Quantity of urine much diminished, and the 
act of micturition is performed at long inter- 
vals, 24 hoursor more. The urine leaves no 
deposit, but is dark, not blood-stained. There 
isa slight burning sensation in the urethra 
immediately after passing water. The stream 
sometimes stops suddenly as if a tap were 
turned. No pain in glans penis or down 
thighs. No history of intermittent lumbar 
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pain. No thirst. Complete anorexia. Has 
wasted much since appearance of symptoms, 
but is still a well built, fairly muscular man. 
Does not cough. Bowels habitually consti- 
pated 

The urine was acid, deep yellow, contain- 
ing no blood or casts. Flocculent deposit of 
mucus with bladder epithelium. Had a 
peculiar earthy odor. Contained no sugar. 
No deposit with heat and nitric acid ; slight 
deposit with citric acid and ferrocyanide of 
potassium. S. G. 1029. Average daily 
excretion 240 C.c. 

The tongue was somewhat glazed ; pulse, 
84; regular, compressible ; no hardening of 
arterial wall. Heart and lungs healthy, but 
respiration feeble, and slight dyspnoea in- 
duced by suddenly lying down. Slight up- 
ward increase of hepatic dulness, from dis- 
placement. From umbilicus to pubes the 
abdomen is occupied by an absolutely 
smooth, ovoid tumor upon which the muscles 
glide freely. It is hard, gives no sensation 
of fluctuation, is perferctly symmetrical, very 
slightly sensitive to pressure, almost fixed, 
but susceptible of restricted lateral move- 
ments. It curiously resembles a pregnant 
uterus of about the sixth month. On deep 
exploration a prolongation can be felt on the 
left, to the side of the pelvis just below the 
anterior inferior spine. Nothing correspon- 
ding to this prolongation can be found on 
the right side. The lower border corresponds 
to the posterior surface of the horizontal 
rami of the pubes. The tumor has displaced 
the intestines backwards. It is dull on per- 
cussion, though there is some conduction 
from tympanitic bowel in either lateral 
region of the abdomen. 

The urethra: easily admits a No. 22 
(French) short beaked sound, which, how- 
ever, cannot be manceuvred in the bladder. 
Gentle exploratory movements are not pain- 
ful, and, so far as can be judged by touch, 
the vesical mucous membrane is healthy. 
The point of the sound can be turned over 
slightly towards the left side of the bladder, 
but not at all to the right. No calculus was 
felt. Rectal examination negative; base of 
bladder and prostate normal. A few drops 
of blood-tinged urine followed the with- 
drawal of the sound, but there was no aggra- 
vation of any of the symptoms after the ex- 
ploration. . 

While examining the rectum I noticed 
that the scrotum was represented by a mere 
roughening of the anterior portion of the 
perineum, and that there was no trace of tes- 
ticles. Nor was anything resembling a testi- 
cle discoverable in the right inguinal region. 
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There was no scar on the undeveloped 
scrotum. The patient presents none of the 
characters of a eunuch. He has a good 
moustache, and there is as much hair as 
usual for a Chinaman on the pubes. The 
penis is well developed. His voice is not 
cracked ; hisskin emits no peculiar odor ; he 
confesses to sersual feelings and has had 
occasional polluticns, but I have special 
reasons for knowing that he has always ben 
absolutely chaste. 

Thcse who have had much medical prac- 
tice among the Chinese well know that a 
native has always some story ready, gener- 
ally false, to account for every peculiarity 
observed during a physical examination of 
his person. I was not therefore surprised to 
learn that at the age of 6, in consequence of 
some combined internal and external treat- 
ment for a disease about which he could give 
no information except that it was of great 
severity, his testicles and scrotum dried up 
and disappeared. 

He was ordered milk and Vichy water, 
and 1 gramme of chloral hydrate every four 
hours. Sleep and appetite returned for a few 
days, but as he soon tired of the milk diet, 
and the chloral speedily lost its effect, the 
patient abandoned all faith in foreign treat- 
ment and placed himself in the hands of a 
succession of native practitioners. Each 
guaranteed cure, and administered quantities 
of medicine, dieting him carefully, but in the 
most fantastic fashion. One of his atten- 
dants, for example, made him live for ten 
days exclusively on ducks. I received news 
of him from time totime, but never saw him 
after his repudiation of foreign treatment. 
His medication appears to have been mainly 
sedative, in spite of which he suffered hor- 
ribly and was almost sleepless. There was 
comparatively little change until the begin- 
ning of December, when the tumor suddenly 
began to enlarge with great rapidity, so that 
within three weeks it occupied the entire 
abdomen and encroached largely on the 
thorax. At the same time there was a nota- 
ble diminution of pain, but dyspnoea became 
urgent and sleep impossible. The patient 
died exhausted on the 28th December. No 
post-mortem was allowed. 





The Provhylactic Advantages of the Early 
and Continued Inunction of Carbolised 
Oil in Scarlet Fever. 


Dr. John Brown, Medical Officer of Health 
of the Borough of Bacup, writes as follows: 
_ Scarlet fever and small-pox are the two 
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disease. Isolation, however, is not adequately 
provided for by the sanitary authorities, 
Even where hospitals are provided there 
exists a great prejudice against them, and 
they are rarely made use of, unless compul- 
sory measures are enforced. Isolation in the 
home is rarely possible among the working 
classes, therefore any treatment which can 
be carried out in the home which promises 
to prevent the spread of scarlet fever must be 
a great boon. Experience has proved that 
scarlet fever generally attacks every inmate 
in the home who is susceptible to the con- 
tagium, or who has not been protected by a 
previous attack. The contagium is spread 
chiefly by the peeling of the epidermis. Any 
treatment which can destroy the germs and 
prevent the dissemination of the skin, must 
prove a valuable prophylactic. The treat- 
ment which I have carried out for a period 
of nine months partially, if not effectually, 
fulfils these two things. The success has 
been very satisfactory, although the treatment 
has not been rigidly carried out in all its 
details; this applies particularly to the opera- 
tive class, who have not the time to do all 
that they would. Zyeatment.—As soon as 
the rash is out, apply carbolized oil all over 
the body, except the face, over which apply 
olive oil. Let this be done twice a day,with 
a warm bath every night. Continue this 
treatment until the fourth to the sixth week, 
when we may hopefully expect to have pre- 
vented the spread of the disease. The car- 
bolized oil contains 5 per cent. of carbolic 
acid. It is important to have the pure 
medicinal carbolic acid and the best olive oil. 
The patient should not be exposed during 
the process; the temperature of the room 
should be 65°; thehand must be warm. In 
a severe epidemic of scarlet fever, the Town 
Council adopted my recommendation, and 
provided carbolized oil for free distribution. 
In twenty-five consecutive cases taken from 
my note-book, there was not one death, no 
case of renal dropsy, nor any sequelz of any 
importance. There were five cases between 
1 and § years, fifteen between 6 and 12 years, 
and one adult. The rationale of the treat- 
ment may be summed up as follows: Car- 
bolic acid is an antiparasitic, and probably 
destroys the vitality of the germs; it also 
acts as a sedative to the skin by its anesthetic 
action on the sensory nerves, and thus con- 
duces to the comfort of the patient. Pure 
olive oil arrests the dissemination of the skin, 
which is removed by the daily warm bath. 
It probably assists in the earlier desquama- 





diseases, par excellence, in which early isola- 
tion, as a rule, effectually stamps out the 


tion of the skin, and also prevents the 
susceptibility to chill during the convales- 
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cent stage by forming a thin covering for 
the skin, and thus warding off the tendency 
to renal dropsy; it conduces to sleep by 
allaying the irritable itching of the skin, and 
gives a sense of coolness which many patients 
highly appreciate, especially in the early 
period. The oil prevents the free access of 
air to the skin, and may thus attenuate the 
virulence of the contagium. If properly 
carried out there are no dangers in the treat- 
ment. In no case has it produced any 
unpleasant symptoms. The carbolic acid 
has not been absorbed so as to affect the 
urine. Last December I was informed that 
Dr. Taylor, of London, wrote a little book 
over twenty years ago, in which he advocated 
the inunction of suet and lard in the acute 
stage of scarlet fever. Not having seen 
the pamphlet, I am unacquainted with its 
details. —Brit. Med. Journ., Aug. 13, 1887. 


Ligature of the Common Carotid in a Case 
of Scarlatina Complicated with 
Diphtheria—Recovery, 

elenkow reports in the St. Petersburg 
mediz. Wochenschrift the case of a girl nine 
years old, who was taken sick with a severe 
attack of scarlet fever, and three days after- 
wards with anginal diphtheria. On the 
sixth day, marked swelling of the cervical 
lymph glands occurred. On the eighth day 
an incision was made into the swelling, 
which fluctuated superficially, and drainage 
given. Three days afterwards, profuse ar- 
terial hemorrhage occurred, which was 
finally controlled by compresses upon the 
carotid. Pronounced anemia and collapse 
resulted. The common carotid was tied in 
the cavity of the abscess at the level of the 
second ring of the trachea, and the cavity 
itself emptied, and then packed with tam- 
pons. Five days subsequently there occurred 
delirium, twitchings of the muscles of the 
face and body on the left side, and dysphagia 
and paresis of the whole left side of the 
body. Six months afterwards the following 
Symptoms continued: Paresis of the exten- 
sors of the left hand (radial nerve), and of 
the peronei (peroneal nerve) of the left 
lower limb; slight dilatation of the left 
ventricle; symptoms of deficient nutrition 
of the cerebral cortex. 

Cases similar to the above are rare. Sel- 
enkow discusses the question whether the 
paralysis depended upon the tying of the 
artery or upon the diphtheria. Against its 
dependence upon the ligature he places (1) 
the late period of its occurrence—five days 
after the operation; (2) the gradual passage 
of paresis into paralysis; (3) its too long 
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duration. Against its dependence upon 
diphtheria, are (1) absence of any paralysis 
of the throat muscles; (2) the long duration 
of complete paralysis of the lower extremi- 
ties; (3) its marked unilateral appearance. 
The author, in conclusion, says: 

Hemiplegia and disturbances of speech 
result from degenerative processes of the 
great cerebral ganglia as a consequence of 
one-sided ischemia in general oligzemia. 
The paralysis of the radial and peroneal 
that remained is of a diphtheritic nature. 
The incipient delirium is certainly not to 
be referred to intoxication with iodoform, 
but was the result of cedema of the brain 
upon the ligated side. — Deutsche Medizinat- 
Zeitung, September, 1887. 


The Dangers of Antipyrin Given in Preg- 
nancy. 


O. Cléron ( Journal de Médecine de Paris, 
No. 5, 1887) states that he gave antipyrin, 
in doses of fifteen grains at intervals of five 
hours, to a woman who was eight months 
pregnant, and was suffering from typhoid 
fever. After this woman had taken thirty 
grains, her temperature fell from 108.5° 
F. to 95.9°. Convulsions immediately oc- 
curred, with impeded speech, deafne:s, and 
finally loss of consciousness. After much 
labor this condition was cvercome by the 
use of the strongest stimulants. In another 
case a similar cond tion was brought about 
after giving six grains of antipyrin at inter- 
vals of three hours.—Ad/gemeine med. Cen- 
tral-Zeitung, August 27, 1887. 


Differential Diagnosis of the Tuberculous 
Meningitis of Childhood. 


Simon says (Za Semaine Médicale) that 
the difference of symptoms in cases of tu- 
berculous meningits is partly dependent 
upon the greater or less extent of inflamma- 
tion, upon the locality of the latter, and 
upon the occurrence of accidental affections, 
sich as dropsy of the cerebral ventricles. 
He distinguishes three forms, the creeping, 
the intermittent and the typhoid. The 
course of the disease is influenced by com- 
plications with tuberculosis of the lungs, 
peritoneum and bones, and by the age of the 
child; the disease pursuing a more rapid 
course in a child over ten than in one under 
ten years of age. As to the differential 
diagnosis, much difficulty is encountered in 
distinguishing between tuberculous menin- 
gitis and typhoid fever, and, a very important 
point, between the former and pneumonia; 
for the latter disease is characterized by a 
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very sudden beginning and an immediate 
high rise of temperature. 

Most cases of so-called cured meningitis, 
Simon regards as mistakes in diagnosis for 
cerebral congestions complicated with acute 
hydrocephalus—an affection undescribed, 
but undoubtedly existing ; occuring especi- 
ally as the result of catching cold, and after 
eruptive fevers, indigestions, gastric disturb- 
ances, and even after simple sore throat. 
This affection at the beginning is decep- 
tively like tuberculous meningitis. More- 
over, severe intermittent fever may likewise 
simulate meningitis; but here the action 
of quinine renders the diagnosis certain. 
Cerebral sclerosis, before the stage of paraly- 
sis, is also apt to become confused with 
meningitis. ‘ 

Violent long continuing headache is also 
found in rapidly growing children between 
four and seven years of age, especially if 
overworked in school ; but a suitable dietetic 
regimen will soon cause the:e headaches to 
disappear, and will prevent errors in diag- 
nosis. Children of parents who have mi- 
graine, gout or rheumatism, frequently suffer 
from persistent headache, which finally ap- 
pears as an otitis, and as hysteria, though 
not to such a degree that an error in diag- 
nosis cannot be avoided by the exercise of 
some care.— Deutsche Medizinal-Zeitung, 
September 1, 1887. 


Milk Supply and Scarlet Fever. 


An important relationship between the 
milk supply of large towns and the dissemi- 
nation of scarlet fever was established by 
Dr. Anderson, medical officer of health, 
Dundee, at a meeting of the Dundee Police 
Commission held last week. He read a 
letter, which he had sent to the clerk of the 
local authority, stating that an outbreak of 
scarlet fever took place recently at a dairy 
farm close to Dundee, and from which milk 
was sent into the town. The sanitary in- 
spector for the district (the parish of Teal- 
ing) was informed, and he suggested some 
trifling attentions to be given in the storage 
of the milk, but the scarlet fever patient was 
not removed, and the milk continued to be 
delivered in Dundee. The medical officer 
of health thought it a great hardship that 
the public health of Dundee should suffer 
from the gross laxity with which rural local 
authorities enforced the regulations for the 
protection of milk. He further added that 
the attention of these authorities should be 
specially drawn to this matter. Scarlet fever 
prevails very extensively in Dundee at pre- 
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sent, and this was not to be wondered at 
when such a state of matters existed. Re- 
cently he discovered that for three weeks 
the milk of forty cows had been coming into 
Dundee twice daily from a farm in which 
fever existed, and he reminded the Commis- 
sion that, as more than half of the milk 
supply came from places outside the burgh, 
it is necessary that very particular precau- 
tions should be taken, and that the local 
authorities should be informed and asked to 
enforce the powers which they possessed. 
He contended that there should be a more 
careful and vigilant inspection of milk in 
country districts, and he held that it ought 
to be distinctly known by all engaged in the 
milk trade that for the future the excuse of 
ignorance would not be sufficient. It was 
the duty of every one to know the rules 
applying to his or her particular trade, and 
he desired to warn all milk dealers that if 
there were any more cases of gross negli- 
gence or carelessness they would be dealt 
with in an exemplary manner. The meet- 


ing agreed to send copies of Dr. Anderson’s 
letter to the Board of Supervision, and to 
the local authority for the parish of Tealing. 
—Brit. Med. Journal, August 27, 1887. 
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| Book REVIEWS. 
|Manual of Clinical Diagnosis. By Dr. 
| Otto Seifert, Privat-Docent in Wiirzburg, 
and Dr. Fredrick Miiller, Assistent der 
II Med. Klinik in Berlin. New edition re- 
vised and corrected by Dr. Fredrick Miiller. 
Translated, with permission of the author, 
by William Buckingham Canfield,*A.M., 
M.D. (Berlin), etc. With sixty illustra- 
tions. 8vo, pp. xii, 173. New York and 
London: G. P. Putnam’s Sons, 1887. 


Nothing is pleasanter to the critic, not- 
withstanding the unenviable reputation which 
he is apt to bear, than to be able to praise 
a book warmly and sincerely. This pleasure 
the book now under consideration affords us. 
It discusses, in a clear, orderly and exhaus- 
tive manner, the various phases of clinical 
diagnosis under the following headings: The 
Blood in Health and Disease ; the Tempera- 
ture ; the Organs of Respiration ; the Circula- 
tory System ; the Digestive and Abdominal 
Organs; the Urinary Apparatus; Transudation 
and Exudation ; Parasites—Animal and Veg- 
etable ; the Nervous System; Pathological 
Conditions ; and Metabolism and Nutrition, 
The last heading includes a study of foods, 
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and the book concludes with a very full! Romantic Love and Personal Beauty. 
table of remedies. | By Henry T. Finck. 8vo, pp. xii, 560. 
Our space will not admit of any detailed, London: Macmillan & Co., 1887. Re- 
analysis of this admirable work, which might _—_ceived from the J. B. Lippincott & Co., 
well find a place in the hands of every Philadelphia. Price, $2.00. 
student or practitioner of medicine. We Mr. Finck has for a long time been en- 
are happy to be able to say that the pub-! gaged in collecting material for this curious 
lishers have done their part in its preparation | yolume, in which he discusses in the most 
as well as the author and translator have | ynimpassioned manner the nature and char- 
done theirs, and to praise the excellence of | acteristics of what he calls romantic love— 


the illustrations which accompany the text. |that is the love of lovers, as distinguished 
One criticism only we would make: That 


. uration.’’ 


the translator might improve his work a 
little. He adheres somewhat too closely to 
the phraseology of the original language, 
sometimes even mistranslates. ‘‘Dornapfel’’ 
crystals might be better described as ‘‘ chest- 
nut-burr’’ crystals than as ‘‘ thorn apple,” 


which is a somewhat unfamiliar name for the | 


pod of the Jamestown weed. The ‘Titrir- 
methode’’ is the /¢ration method ; not ¢‘ trit- 
With this exception, we have 
nothing but praise for the book before us. 


Prophylaxie publique de la Syphilis | 


(Public prophyllaxis of Syphilis). 
By Alfred Fournier, Clinical Professor of 
Diseases of the Skin and of Syphilis, in the 
Faculty of Medicine of Paris, etc. 8vo, 
pp. 64. (Paper.) Paris: J. B. Bailliére 
et Fils, 1887. 

The occasion for this monograph is stated 
in its first paragraph: ‘‘In the course of the 
discussion which has taken place here (the 
Académie de Médécine) in regard to the 
present depopulation of France, the Acad- 
emy, justly affected by the frightful mortality 
among children with hereditary syphilis, and 
by the notorious insufficiency of administra- 
tive measures which are intended to protect 
us against syphilis, named a Commission to 
study what reforms or changes should be in- 
augurated in the public prophyllaxis of 
this disease, and to prepare the plan of a 
Report on this subject which might be ad- 
dressed to the proper authorities.’ 

Fournier drew up this report to the Acad- 
emy, and his monograph contains it. Fortu- 
nately for our country, syphilis is not here 
such a scourge as it is in France, and we can 
hardly realize the gravity of the problems it 
presents to the inhabitants of that country. 
Equally, we have no need of the stringent 
measures which seem to be demanded there ; 
and the Report of Fournier and his able co- 
laborers has little more than a literary inter- 
est for us. This, however, it has; and it can 
be commended to the careful and thoughtful 
study 
world 


of syphilographers here, or all over the; 


from conjugal affection. The former he 
believes is a development of comparatively 
jmodern times, and that it is not—as is 
usually supposed—as old as the history of 
‘mankind. It would be impossible, in the 
| space at our disposal, to give an idea of the 
icurious and entertaining character of this 
book ; but we can strongly recommend it to 
our readers as a perfect encyclopedia of the 
subject of which it treats. 


Biography of Andrew Nebinger, M.D. 
By J. H. Grove, M.D. 8vo., pp. 15. A 
biographical sketch read before the Phila- 
delphia County Medical Society, May 11, 
1887. 

We call attention to this brief pamphlet 
on account of the fact that it is an interest- 
ing tribute to the memory of a man who was 
a typical physician—a man of strong opin- 
ions, of kind heart, of good judgment, a 
good friend, and a steady defender of what 
he believed to be right. He wasa fair speci- 
men of the medical men who, in thousands 
of cities and towns and rural communities, 
become worthy leaders of public opinions, 
and tender helpers to the distressed of every 
sort and condition. May the number of 
them increase ! 

——> <0 


LITERARY NOTES. 


—We have received the eighth volume of the Index 
Catalogue of the Library of the Surgeon-General’s 
Office, U.S. Army. It isa continuation of a work 
whose merit is above praise. The present volume 
extends from “ Ledger” to “Medicine (Naval).” 
References to Lithotomy cover 31 pages; to the 
liver, 71 pages; lungs, 42 pages. 

—The International Medical and Surgical Synop- 
sis is the title of a monthly journal of which the first 
number was published at St. Louis in September, 
1887, by an association of the same name. 

—The November Harfer’s will contain an impor- 
tant article for health-seekers, under the title of «The 
Winter Climate Resorts of Three Continents,” by 
William Smith Brown. Mr. Brown has for forty 
years made the matter a special study in his wide 
travels, and masses into nine pages the net result of 
his researches regarding the invalid resorts of 
Egypt, France, Italy, Algiers, Spain, Switzerland, 
and the United States. 
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EXPERIENCE OF COUNTRY PRACTITIONERS. 

In a recent article one of our cotempo- 
raries incidentally pays a high compliment to 
the opinion of country practitioners. A large 
proportion of them, it says, are close ob- 
servers, who make their own experience, and 
who know weil what they can do with the 
comparatively few agents theyemploy. For 
this reason he attaches much weight to their 
choice of drugs, and thinks that what they 
habitually use must be useful. In this senti- 
ment we heartily concur. We know well the 
value of the opinion of the men who use the 
opportunities afforded by large cities to in- 
crease their own knowledge and that of their 
fellow-practititioners. But we also appreciate 
the opinions of those who, amid the hard- 
ships and difficulties of country practice, 
gather facts day by day, which make their 
judgments clear and their acts wise. These 
hard-working and ill-paid men are often little 
known to fame, outside of the region of 
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country in which they dispense their good 
deeds ; but they are in every sense the peers 
of those who have a more brilliant lot. It 


| is a misfortune that so much of what they 


know cannot be communicated to their fel- 
lows through the medium of the medical 
journals. This is partly due to their modesty 
and partly to the fact that they rarely find 
time to put their experience into writing. 

For innate modesty we cannot suggest a 
cure ; for lack of time, we can—Be brief! An 
experienced editor recently remarked that no 
article is so good that it would not be better 
if it were shorter. This is true, and we can 
assure any of our readers who would like to 
publish an observation or experience, which 
they think might prove useful to others, that 
they need not wait until they can write an 
article. It will be much better perhaps to 
put what they would say in a short letter, and 
send it to the journal they read. In the case 
of our readers, we would like to say that we 
would be very glad to have short, crisp let- 
ters, occupying, say, one or two pages of 
note-paper, giving accounts of rare or instruc- 
tive observations, or suggesting methods of 
treatment, to be published under the head of 
‘¢ Correspondence.’”” We do not mean to 
curtail any other department of the REport- 
ER; but we will make room for any letters of 
the sort just described, and have no doubt 
they will make this journal more interesting 
and more popular. But—make them short! 


SHALL A DOCTOR INFORM ON A CRIMINAL? 

A circular has recently been issued by 
Pinkerton’s National Detective Agency ask- 
ing each physician who receives a copy to 
give information to the Agency in case a sus- 
picious person should come to him for treat- 
ment of a gunshot wound of the jaw. It seems 
that on the morning of Friday, September 
30, 1887, burglars entered the residence of 
the Cashier of the Farmer’s Bank of New 
Castle, Del., where the bank is also located, 
and attempted to overpower the Cashier and 
his family. A fight ensued, and the Cashier 
shot and wounded one of the burglars. The 
ball is supposed to have entered the mouth 
of the burglar, shattering the jaw-bone and | 
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carrying away with it a portion of the 
bone—a piece of which has been found in 
the blood which came from the wound, and 
experts proncunce it a part of the jaw-bone. 

The Detective Agency wishes the codper- 
ation of medical men in securing the appre- 
hension of this criminal, and we hope may 
have it. , 

As a rule, physicians should religiously 
_ guard the secrets of their patients, and espec- 
ially when to reveal them would expose the 
patients to shamé or punishment. But this 
rule cannot be strained so as to apply to the 
case of a murderous fugitive from justice. A 
man who breaks into the house of a keeper 
of other people’s moneys and makes an at- 
tempt upon his life in order to complete 
a felony, is an outlaw, and whatever pity 
any man or any physician might feel towards 
him should be counteracted by the pity he 
feels for every law-abiding citizen. When 
the consequences of his crime bring a 
dangerous criminal to the notice of a 
medicalman, we hold it to be a duty to 
the State that the latter should disclose the 
fact, to the proper authorities, and not 
hold back from any false notions in regard 
to professional confidences. 


VENTILATION. 

An item is going the rounds of the daily 
papers which states that Prof. Virchow says, 
concerning the keeping windows open in 
sleeping apartments: ‘‘ The vitiated air can 
only rush out when the temperature inside 
differs from that outside; it remains station- 
ary when the air inside is already of equal 
temperature with that outside. In that case 
serious complications may be the conse- 
quence, and many persons have paid for 
their mistaken notion with their life.” 

This is a fair illustration of the sort of 
teaching which sometimes gets abroad, and 
which is accepted because it is attributed to 
a deservedly respected source. We trust that 


Virchow did not say what we have quoted ; |- 


if he did, it ought not to pass unchallenged. 
Many Europeans have a morbid dread of fresh 
air, especially at night. Many of their houses 
are provided with double windows, which 
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effectually exclude the outer air at almost 
all times. This may not seriously affect the 
health of Europeans, and they may be justi- 
fied in following their inclinations in regard 
to the ventilation of their sleeping apart- 
ments. Virchow himself has, we believe, 
done a good thing in showing that the danger 
from draughts of air is sometimes greater 
than the supposed danger from an atmosphere 
supposed to be vitiated. But he would be 
the first to recognize the fact that there could 
be no danger from draughts under the con- 
ditions mentioned .in the warning he is 
credited with, as stated above; and that if 
there was no way in which opening a window 
could bring about a change in the inside 
atmosphere, there would be no way in which 
it could bring danger—except from thieves. 
But the comment we have cited overlooks the 
fact thata change of air can be effected without 
any ‘‘rush’’ or difference of temperature, by 
the gentle movements which the atmosphere 
usually experiences, and that these move- 
ments probably contribute more to ventilation 
than the mere states of warmth or coolness. 
In fact, what Virchow is said to regard as the 
condition of greatest danger is really the 
safest. The best time to open windows is 
when the air is still, and when there is no 
great difference between the temperature 
inside and outside of a house. There may 
be times and places when and where it is 
undesirable to admit the external air to a 
bed-chamber; but they are very few—far 
fewer than most people suppose. Wedo not 
advocate a very low temperature in bed- 
rooms, or consider it wise to sleep in a room 
exposed to draughts or to the cold of a winter 
night. But weare glad to believe that Amer- 
icans, as a class, are not afraid to properly 
ventilate their sleeping apartments, and we 
hope they will not be frightened by the cita- 
tions of even so eminent an authority against 
the practice. 


VERATRUM VIRIDE. 


In the issue of the Zphemeris for Octo- 
ber, 1887, Dr. Edward R. Squibb publishes 
a ‘* Note on Veratrum Viride,”’ which con- 





tains an interesting statement of the charac- 
ter and uses of this drug. He notes the fact 
that it is more used by country practitioners 
than by those living in the cities, and thinks 
this indicates its value, as country prac- | 
titioners would not continue to use it unless | 
they saw that it produced good results; and 
he does not hesitate to set their experience 
against the theoretical objections of certain 
authors. He considers it a potent and fairly 
manageable arterial sedative—better than 
-aconite, in that it reduces the force and rap. 
idity of the heart’s action more powerfully and 
more promptly. Norwood’s tincture, which 
has so extensive a reputation, he says, is only 
half the strength of the official fluid extract. 
As to the use of veratrum viride, he advises 
choosing the fluid extract and administering 
two minims every three hours, in a little 
water, and increasing to three minims at the 
third dose, if no effect is perceptible at that 
time. This is the treatment for ordinary 
cases. When a rapid effect is desired, from 
four to six minims may be given every hour 
or two, until the pulse-rate falls to fifty or 
sixty beats per minute, when the dose must be 
lessened and the intervals lengthened, so as to 
keep the pulse just as it is wished. Owing 
to the uncertainty of its absorption from the 
stomach, either the fluid extract or the 
tincture of veratrum viride may be given 
hypodermically. In grave cases, from eight 
to ten minims of the fluid extract, or double 
this dose of the tincture, may be given every 
fifteen minutes at first, and then every half 
hour until the pulse-rate falls to sixty beats 
per minute; after which the smallest dose 
which will keep it there must be used. 

These views of Dr. Squibb coincide, we 
believe, with the opinions of those who have 
employed veratrum viride most frequently in 
their practice. It is undoubtedly a drug of 
great value when judiciously employed. It 
is true that it will not always succeed, and 
that its administration is not free from dan- 
ger; but it is a drug which will render good 
service if used without timidity, and we are 
sure that many of our readers could testify 
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“to its usefulness when given courageously— 
“not rashly. ae 
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NoTES AND COMMENTS. 





The Value of the Modern Method of 
Treating Syphilis by Hypodermic 
Injections. 


Dr. Prince A. Morrow, in a communica- 
tion under this heading tothe AZedical Record, 
October 15, 1887, says: A careful weighing 
of this clinical testimony, balanced by my 


own observation and experience, justifies the ° 


following conclusions: 

The hypodermic use of mercury, in sim- 
plicity, convenience, scientific accuracy, ra- 
pidity of action and the development of a 
maximum effect from a minimum quantity, 
constitutes a decided improvement over the 
ordinary modes of introducing this drug into 
the system. 

The hypodermic method is not so liable to 
cause salivation, gastro-intestinal disorders 
and other toxic symptoms of hydrargyrism. 

There is remarkable unanimity of opinion 
as to its efficacy in suppressing the active 
manifestations of the secondary stage, and 
hastening their involution. 

The claim that the hypodermic use of 
mercury increases its potentiality and widens 
the range of its curative action, enabling it 
not only to subdue refractory secondary le- 
sions which resist ordinary treatment, but 
also the tertiary lesions of syphilis, may be 
considered as yet sub sudice. 

The claim that it endows mercury with a 
greater permanence of action, preventing re- 
lapses and preserving the patient from man- 
ifestations of the diathesis for a long period, 
is not proven. 

The more pretentious claim that the hypo- 
dermic injection of twenty-five centigrammes 
of the bichloride, or forty centigrammes of 
calomel, cures syphilis, must be rejected as 
extravagant and absurd. 

The irritant action of mercury introduced 
subcutaneously, manifest in the production 
of pain and local a::cidents, renders its gen- 
eral employment in the systematic treatment 
of syphilis impracticable. 

Until these objectionable features be mod- 
ified or overcome, the proper position of hy- 
podermic medication in the therapeutics of 
syphilis is in the category of adjuvants. 

Its employment is indicated where the 
necessities of the case demand a rapid and 
intense mercurialization. In certain emer- 
gencies, when, for example, the integrity of 
an important organ is threatened, its prompt 
and energetic action renders it superior to 
other modes of mercurialization. 
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In exceptional cases, marital syphilis, for 
example, where the exigencies of the situa- 
tion demand secrecy in treatment with the 
speediest possible suppression of the symp- 
toms, this method is to be recommended. 

In cases where gastro-intestinal irritation 
is so marked as to forbid the introduction of 
mercury into the stomach, it constitutes a 
most efficient reserve treatment. 

In tertiary syphilis, where the iodine 
idiosyncrasy is so marked as to preclude the 
‘use of iodide of potassium, the hypodermic 
use of mercury should be substituted.. 

My own impression is, that while the hy- 
podermic method will never supplant the 
classic modes of employing mercury, yet it 
constitutes a decided acquisition to our ther- 
apeutical resources against syphilis, too valu- 
able to be ignored or practically disregarded, 
as has been the case in this country. 

The actual worth of mercury administered 
hypodermically can only be determined by 
cumulative experience. Dr. Morrow’s paper 
is a timely one, and his conclusions as stated 
seem just and in the main correct. 


Report on Progress in Therapeutics. 


From a paper by Francis H. Williams, 
M.D., on this subject, contained in the 
Boston M. and S. Journal, October, 13, 1887, 
we abstract the following: 

Naphthalin.—Naphthalin seems to be of 
special value as an intestinal antiseptic or 
germicide—being so sparingly soluble that 
much of it remains to act upon the intestines 
and their contents from the stomach to the 
rectum. Its value is especially urged by Dr. 
L. Emmet Holt, who concludes that summer 
diarrhoea has many remote causes, but the 
single immediate cause is putrefactive changes 
taking place in undigested food in the stomach 
and bowels, the products of these changes 
acting either as systemic poisons or locally 
irritating agents, causing catarrhal and in- 
flammatory conditions in the intestines. The 
diarrhoea is, at the outset at least, salutary, 
and the use of astringents and opium is not 
only useless, but, in the beginning especially, 
may do positive harm by checking peristalsis 
and increasing decomposition. 

The indications to be fulfilled are: (1) 
Clear the bowels; (2) stop decomposition ; 
(3) restore healthy action; (4) treat conse- 
quential lesions. To meet the first he recom- 
mends castor oil; the second, salicylate of 
sodium or naphthalin; the third and fourth, 
if present, call for various measures, but in 
the majority of cases castor oil and salicylate 
of sodium or naphthalin were alone neces- 
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sary. He also reports seven cases of chronic 
dysentery and twenty-one cases of chronic 
diarrhoea, treated by naphthalin a/one, with. 
uniformly good results. Concerning the dose 
and administration: it may be given in pow- 
der, mixed with sugar and taken in wafers 
or capsules; the taste is not bad, but very 
persistent and strongly suggestive of tar. 

In summer diarrhoea of children, he used 
from two to six grains, according to the age. 
In chronic diarrhoea, dysentery and typhoid, 
he used large doses of naphthalin, sixty to 
ninety grains daily. 

Though Prof. Bouchard has reported that 
animals to whom naphthalin was adminis- 
tered internally developed beginning cataract 
within twenty days or less, generally in both 
eyes simultaneously, and that the cataract 
process thus begun did not stop with discon- 
tinuence of the drug, the doses used were, 
for the animal, excessive, and very likely 
have no important bearing against the thera- 
peutic use of the drug. Certainly no un- 
toward effects are reported from its clinical 
use, except dark-colored urine and a single 
case of dysuria from large doses. 

Resorcin.—This drug is favorably reported 
in the treatment of cutaneous and gastric 
disorders. Dr. Maclay reports two cases of 
gastric ulcer with immediate recovery under 
its use. In gastric catarrh not relieved by 
bismuth, soda, etc., recovery followed at 
once under treatment with resorcin. Intes- 
tinal catarrhs, chronic diarrhoea, etc., were 
in no way benefited by resorcin, nor were 
the evacuations disinfected, constituting a 
marked contrast to the action of naphthalin, 
and suggesting a special field of action for 
each of these two drugs; naphthalin for 
intestinal disorders or wherever it is desirable 
to disinfect the intestinal canal or render 
antiseptic its contents; resorcin for the same 
purpose in the stomach and externally on 
sensitive tissues. Internally, Dr. Maclay 
employs five grain doses of resorcin three 
times a day, given in water with a little 
glycerine, or in chloroform water. The taste 
is peculiar, but slight, and easily tolerated. 
Much larger doses have been employed, but 
are not advisable, thirty grains having caused 
febrile disturbance, and sixty grains marked 
toxic action, dizziness and collapse. 

Corrosive sublimate.—The use of corro- 
sive sublimate as an antiseptic has been on 
the accepted ground that in the weak solu- 
tions employed, while destructive to germs, 
it is not dangerous to the patient. Some 
recent observations and cases would suggest 
consid<:rable caution, at least, in its use. 
Fleischmann, of Prague, reports a fatal case 
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of acute poisoning in a healthy primipara, 
from two vaginal douches before labor, subli- 
mate solution 1 : 2000 being used. 

Fleischmann calls attention to the danger 
attending the use of sublimate in puerperal 
patients with any lesion or disordered condi- 
tions of the bowels or kidneys, and quotes 
an eminent authority to the effect that the 
use of sublimate in obstetrics should be limi- 
ted to disinfection of the hands, instruments 
and external genitalia. An article by the 
Paris correspondent of the British Medical 
Journal, October 9, 1886, is of interest in 
this connection. He calls attention to the 
frequency of intestinal lesions coming to the 
notice of medical men, especially those in 
obstetric practice, since the wide use of cor- 
rcsive sublimate as an antiseptic, and refers 
to the experiments of Prévost, indicating 
that visceral lesions may be produced by 
sublimate. 

Maximilian Jolles and Erlangen give an 
elaborate demonstration of the identity of 
lesions and clinical history in sublimate poi- 
soning and septic infection. -Glaser, of Ham- 
burg, reports twenty-three cases of typhoid 
treated with corrosive sublimate with very 
bad results and no benefits. In diphtheria, 
on the other hand, Dr. Verner reports seven- 
teen cases with very good results, giving 
one-fourth to three-fourth grains daily. ° 

The conclusions warranted, seem to be 
that corrosive sublimate is an efficient anti- 
septic, but best adapted to external use, 
suggesting caution in its use in obstetrics for 
douching, especially with any disorder of 
bowels or kidneys, and throwing doubt on 
the possibility of safe disinfection of the 
blood or intestinal canal by internal adminis. 
tration in infective diseases. 

Urethan.—This is a generic name given 
to a class of ethers derived from carbonic 
acid, the name signifying the close chemi- 
cal relation of this class of ethers to urea. 
*‘Urethan,”’ however, has recently been em- 
ployed to designate one of this class of eth- 
ers: carbonate of ethyl, or, strictly speak- 
ing, ‘‘ethyl-urethan.’’ Ethyl-urethan, or 
urethan, as it is ordinarily called, is a white 
crystalline substance, very soluble in water, 
alcohol and ether at all temperatures. 

Without going into detail concerning the 
very numerous reports of its action and 
clinical use, the following points may be 
considered as fairly well established. It isa 
hypnotic, acting chiefly by depression of 
cerebral centres, not sufficiently powerful to 
cause sleep if pain, persistent cough, great 
dyspnoea, or analogous conditions are pres- 
ent. It is of no value in delirium tremens. 
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In simple insomnia, nervous sleeplessness 
frcm worry, over-excitement, etc., and in 
many forms of sleeplessness in insanity, it is 
very uniformly effective, producing restful, 
dreamless sleep, clcsely simulating physio- 
logical sleep, It is slightly stimulating to 
the respiration, and does not depress the 
heart, even in toxic doses. This is a marked 
advantage in action over chloral. It has in 
ordinary doses no unpleasant after-effect, 
but very large doses produce gastric irrita- 
tion with nausea and vomiting. Concerning 
the dose: twenty grains seems a medium 
dose. Buchard gave forty five to sixty 
grains, and considered a single large dose 
better than several small doses. German 
observers recommend doses of fifteen to 
thirty grains (some seven and one-half to 
fifteen grains). Ordinarily, a single dose 
of fifteen to thirty grains at bedtime gives 
sleep without after-effects. The drug is not 
disagreeable in taste, and, as noted, very 
soluble. Prof. Anress has demonstrated the 
antagonistic action of urethan to convulsive 
agents like strychnine and picrotoxin. He 
considers it a safer and more effective anti- 
dote to strychnine than chloral. Its thera- 
peutic action, if correctly observed, is cer- 
tainly opposed to such a view, as it is said 
to act chiefly on the drain, while strychnine 
convulsions are from the cord. 


Nursing Infants with Asses’ Milk. 


Dr. H. G. McGrew, in a letter from Paris 
to the American Lancet, October, 1887, 
says: During the past few years one of the 
causes of the depopulation of France has 
been proved to be defective nursing and ali- 
mentation during infancy. 

The medical authorities and Dr. Peyron, 
Director of Public Assistance of Paris, have 
exerted themselves to modify the system of 
nutrition in hospitals and other medical 
institutions by nursing the new-born accord- 
ing to the necessities of their constitution 
and temperament. At the Hospital for 
Sick Children, in the Rue de Séres, are a 
number of pale, sickly, miserable infants of 
both sexes, whose appearance is painful to 
see. These unhappy children are suffering 
from various diseases inherited from their 
parents. In order to avoid all danger of con- 
tagion, these cases are put into pavilions isola- 
ted from the main building. These wards are 
very comfortably arranged, each one being 
lighted with large windows looking out upon 
a garden, and containing a double row of 
neat, tidy cradles. Here the new-born 
receive all possible care and attention. 
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The moment a new boarder arrives, a 
purse takes the infant ancl places it in a pair 
of scales, such as are used by butchers for 
we'ghing large pieces of meat. The weight 
is then registered. This operation of weigh- 
ing is repeated from time to time in order 
to note the development of the child. 
The infant is then put upon a special regi- 
men of the most strengthening character. It 
was customary to suckle the child suffering 
from hereditary disease with the udder of the 
goat, but notwithstanding the nutritive qual- 
ities of this milk, it was found that the neu- 
roses, with which the goat is often afflicted 
itself, were communicated to the child, and 
so an animal had to be found which would 
produce a milk having all the properties of 
goat’s milk, without its inconveniences. 
Consequently the ass was chosen, and astable, 
with a capacity for a dozen asses, was built 
adjoining these wards, with simply a small 
passage-way between. There is nothing 
so picturesque as this display of babies 
in long dresses being placed to the udder 
of the ass, which they suck greedily. 
Each nurse arrives with her little stool, 
which she places on the litter beside 
the animal, which stands quietly while the 
little patient swallows large mouthfuls of 
creamy milk. 

It is calculated that these asses can nourish 
habitually during a period of eight to ten 
months, after which they are sold and 
replaced by others. The asses’ milk ap- 
proaches nearest, as regards its nutritive 
properties, to the human milk, and under its 
employment these little patients thrive and 
gain from day to day strength and health. 


Modern Diet and its Effects on Health. 


Dr. M. A. Boyd, physician to the Mater 
Misericordiz Hospital, Dublin, says there 
are some points in connection with this 
subject which are not of merely professional 
interest, but of far wider significance, and 
may be regarded as of national importance 
also, as they embrace not only our every-day 
condition of health as individuals, but our 
very physical existence as a race. Foremost 
amongst these points, the question how. 
many of our modern diseases depend 
upon our diet, and why dyspepsia and its 
concomitant troubles are so prevalent. In 
the consideration of this subject we might 
reasonably ask how much man’s habits and 
occupation have contributed to the deterio- 
ration of his nervous and digestive powers? 
Where such a preponderance of albuminoids 
entered into our food as was at present the 
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case, the additional use of alcohol with them 
becomes a necessity, to aid in their diges- 
tion, more especially as from the impaired 
nervous energy of the present day the diges- 
tive organs require the stimulus they give to 
increase secretion. But is assimilation of 
a large quantity of albuminoids of benefit 
to our systems at large? Having regard to 
the fact that the ptomaines of our food were 
mainly derived from albuminoids, most cer- 
tainly it cannot be; and in this meat-eating 
country, where, from climatic influences, 
rheumatism and its congeners are endemic, 
a greater liability to cardiac affections neces- 
sarily ensues. As most of the albuminoid 
waste passes through the kidneys, have we 
not a direct connection between our food 
and the prevalence of Bright’s disease? The 
prevailing taste includes a large amount of 
animal food, and the present state of the 
laws allows too great facilities for all sections 
of society to poison themselves with this 
form of food. The State regulates the sale 
and the quality of the alcohol the public 
consumes, but exercises no control over the 
quality or character of the meat its people 
use. Some check must be put on the im- 
portation of meat, if the State desires a 
healthy population. This might seem an 
interference with the rights of trade; but it 
was very doubtful if the opportunity to pur- 
chase meat cheaply and use it in abundance 
was an advantage, looking at the matter 
from a public health point of view. It 
might be said that it was not the abundant 
use of meat, but the manner of cooking it, 
that was injurious. Granted that this was 
so, had not the State a greater reason to 
attend to the wants of its people in this re- 
spect? Schools of cooking, founded by the 
State, would seem, then, of paramount im- 
portance, to enable the poor to receive that 
instruction which was so essential to their 
moral and physical welfare.— Brit. Med. 
Journal, September 24, 1887. 


Operations Upon the Kidney. 


Dr. E. O. Otis, in an article in the Boston 
M. and S. Journal, says: 

Two cases occurring in my own practice, 
the one fatal, and the other full of suffering, 
have indelibly impressed upon my mind the 
importance of surgical interference in certain 
affections of the kidney, notably calculus and 
suppurative lesions, as affording the only de- 
liverance in otherwise hopeless cases. The 
one case was that of a young married man, 
who, for years, suffered from symptoms of © 
renal calculus, enduring the most excruciat- 
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ing and convulsive pain of renal colic, and 
for which he vacillated between opium-eating 
and rum-drinking, becoming a curse to him- 
self and his unhappy family. The other case 
was also that of a young man just beginning 
a professional career, from which he had 
much to hope, afflicted with a suppurative 
affection of one kidney. After dragging out 
a wretched existence for two years, he died 
of pyzmia, and the autopsy revealed an 
enormously dilated, pus-secreting sac in the 
place of the kidney. Both of these lives, I 
believe, might have been restored to useful- 
ness and comparative health through the in- 
tervention of surgery. 

To Simon, of Heidelberg, and Morris, of 
London, the surgical profession is indebted 
for firmly establishing the operations of 
nephro-lithotomy and nephrectomy, nephro- 
lithotomy having been first performed by the 
latter in 1880, and nephrectomy by the 
former in 1869. 

Besides these two operations, with which 
the remainder of this paper will be chiefly 
concerned, we have nephrotomy, nephror- 
raphy, paracentesis, and what Mr. Lucas 
makes a distinct operation, exploration of 
the kidney, which is but a part of nephro- 
lithotomy. 

Within the last few years, recorded cases 
of operations upon the kidney have been 
rapidly multiplying, and the literature upon 
the subject is becoming voluminous. Gross’s 
paper, based upon an analysis of nearly four 
hundred and fifty cases of all kinds, embrac- 
ing all he could collect up to May 15, 1885, 
is well known to you. 

I have collected, of cases recorded since 
that date, sixty-eight operations of all kinds, 
as follows : 

Nephrectomies, 28 with 6 deaths, 21.42 
percent. Of these 18 were lumbar with 2 
deaths, 11.11 per cent.; and 8 abdominal, 
with 4 deaths, 50 per cent.; the incision in 
two cases was unknown. .Nephrotomies, 13 
with 4 deaths, 30.77 per cent. Nephro- 
lithotomies, 21 with 2 deaths, 9.52 per cent. 
Exploration, 2 with no deaths. Nephror- 
raphy, 4 with no deaths. 


Drink for the Harvest Field. 


Barley meal 
Citric acid 


Mix and strain, then add cold water to make a 
gallon, 


—Chemist and Druggist, Aug. 27, 1887. 
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Poisoned by Three Drops of Laudanum. 


On Monday, Mr. William Carter, coroner 
for East Surrey, held at inquest at Brixton 
on the body of Alice Maud Holland, aged 
one month, the illegitimate child of a domes- 
tic servant. The child was being brought 
up bya Mrs. Segar. According to the state- 
ment of Mrs. Segar, the deceased on last 
Wednesday night appeared to have a slight 
attack of bronchitis, and having some lauda- 
num in the house which she was in the habit 
of using for her toothache, she put three 
drops in the deceased’s milk and gave it to 
her. The deceased fell into a deep sleep, 
and, as she did not appear to wake up next 
morning, Mrs. Segar became alarmed and 
called in a neighbor, and by the advice of 
the latter the deceased was taken to Dr. 
Clark’s surgery and received medical treat- 
ment. The child, however, died the same 
night. The jury, after consulting in private 
for some time, returned a verdict of ‘‘ Death 
by misadventure,”’ and censured Mrs. Segar 
for administering the laudanum to the de- 
ceased.— Chemist and Druggist, August 27, 
1887. 


An Imbecile Punished. 


At the Herts Summer Assizes, August 3d, 
a laborer was indicted before Mr. Justice 
Hawkins for setting fire to a certain stack of 
wheat straw. The act was admitted, but the 
plea of insanity was set up. Dr. Lipscombe, 
the medical officer of St. Alban’s Prison, 
stated that for six weeks he had frequently 
examined him. He had arrived at the con- 
clusion that the prisoner was an imbecile. 
He could not talk coherently, there was no 
sequence in his ideas, and his gait was un- 
steady. He did not know what he was about. 
He suspected that the man had been weak- 
minded all his life. The prisoner had said 
in reply to a question as to his age, that it 
was three years. A veterinary surgeon, Mr. 
Herbert Matthews, of Stevenage, said he had 
known the prisoner for nearly thirty years, 
and during the whole of that time he was 
looked upon as a sort of -imbecile, and went 
by the name of ‘¢ Silly Billy.’? The prisoner’s 
brother said that he (the witness) managed 
the little property he had because he could 
not manage his own affairs. He believed he 


| knew the difference between right and wrong. 


Mr. Justice Hawkins said, as in duty bound, 
that a man could not be exonerated unless 
he was absolutely incapable of knowing right 
from wrong ‘The jury found him guilty, 
but strongly recommended him to mercy. 
The prisoner was sentenced to imprisonment 
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for twelve calendar months with hard labor. 
This case is another instance of the injustice 
of the legal test of responsibility, which the 
judge simply applied in all its naked absurd- 
ity, the result being the punishment of an 
imbecile with hard labor. Such a sentence 
may have its use in opening people’s eyes to 
the ursatisfactory state of the law, but that 
the unfortunate man should have to suffer as 
a victim is rather hard lines. We should 
have thought that this was pre-eminently a 
case in which the ‘‘ Crown referee, in cases 
of suppcsed insanity,’’ would have been con- 
sulted, but there is no reason to suppose this 
has been done.— Brit. Med. Journ., August 
27, 1887. 


J 


Poisoning by Datura Seeds. 


A somewhat remarkable case of poisoning 
a husband, a double murder, in fact, is re- 
ported from Bombay, by mixing the seeds 
of datura with the bread prepared by tlie 
wife for the daily meal. The circumstances 
under which the murder took place are as 
follows: On the 12th April last, Moti Ludha, 
the husband of the guilty woman, one Reh- 
moo Vullee, a dealer in ghee, and a young 
woman named Rasul, left their village of 
Sela in the morning for the purpose of fetch- 
ing ghee from another village. Halting 
outside the first village they came to, they 
sat down to partake of their frugal meal. 
The girl sat apart and ate her dayri bread, 
while the two men sat and shared their own 
bread together, and gave the fragments to 
the girl, who subsequently made them over 
to the police. Later in the day, asthe party 
were proceeding in the afternoon towards 
Checkla village, the two men became giddy, 
began to stagger, and behaved like madmen. 
They soon became speechless, and fell down 
on the road. The girl ran for assistance to 
the village of Checkla, but on her return 
both men were found dead. A post-mor- 
tem examination showed that they were 
poisoned with datura seeds, as they were 
detected in the pieces of bread left uneaten. 
The bread had been prepared by the accused 
for her husband the night before he started 
on the journey. The prisoner was found 
guilty of murder and sentenced to death, 
subject to the confirmation of the High 
Court. The motive for the murder was 
that this woman was carrying on an intrigue 
with another man, and wished to get her 
husband out of the way. It is understood 
that it was the freshly gathered seeds of 
Datura stramonium that were introduced 
into the bread, and if so their toxic action 
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appears to have been unusually rapid, or the 
Indian-grown plant must contain a larger 
quantity of daturine than that of this coun- 
try. This latter substance, it is well known, 
has an action very similar to that of atro- 
pine, and the fresh extract of stramonium 
is more powerfully poisonous than the green 
extract of belladonna It is not improbable, 
however, that in this instance the fresh 
fruit of belladonna itself was used. The 
report of the case is very meagre, and by no 
means clear on this point.—Med, Press and 
Circular, August 24, 1887. 


Dressing for Broken Finger. 


At arecent meeting of the Philadelphia 
County Medical Society, Dr. A. C. W. 
Beecher reported a case of simple fracture 
of the distal phalanx of the index finger, 
which he treated by applying a narrow 
bandage from the end of the finger to the 
second phalangeal joint, making two layers. 
This he coated thickly with collodion, which, 
drying and hardening quickly, made a neat, 
smooth, and stiff waterproof casing, which 
was worn with but one change until the 
fracture was cured. 


How Much a Man Eats. 


Richard A. Proctor, in the October Cos- 
mopolitan, says: It has been calculated that, 
on the average, each man who attains the age 
of three score and ten consumes during the 
course of his life twenty wagon loads of food, 
solid and liquid. At four tons to the wagon, 
this would correspond to an average of about 
a hundred ounces of food per day, or say 
some one hundred and twenty ounces per 
day during adult life and about eighty 
ounces during infancy and youth. Most 
modern doctors agree in regarding one hun- 
dred and twenty ounces of food per day, 
corresponding to five or six half-pints of 
liquid food, and seven or eight pounds of 
solid food, as in excess of the real daily re- 
quirements of a healthy man or woman. 

Yet probably most of us take more than 
this, in one way or another, during the day. 
Dr. Lankester from an extensive analysis of 
the dietary of soldiers, sailors, prisoners, and 
the better paid classes of artisans and pro- 
fessional men in London, found the average 
daily quantity of solid and liquid food to be 
one hundred and forty-three ounces, Doubt- 
less many take much less; but unquestion- 
ably many take much more than this. When 
some one mentioned before Sydney Smith 
the twenty wagon loads of food calculated 
for each man’s allowance, he turned to Lord 
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Durham, who like himself was corpulent 
(and not without sufficient reason), with the 
quaint remark, ‘‘I think our wagons, Dur- 
ham, must be four-horsed ones.”” There are 
members of the London Corporation, to seek 
no further, whose wagons must be six- horsed 
ones, and well loaded at that.—Cosmopolt 
tan, October. 1887. 


Acids in Canned Goods. 


T. P. White sends to the Chemical 
Society a communication, noted in the 
Popular Science Monthly, in which he 
gives a decidedly negative answer to the 
question whether the acids of canned fruits 
may not form poisonous salts with the tin. 
He reports as the result of his experiments 
that ‘‘ tin is entirely devoid of danger when 
taken internally in any form that might arise 
from being in contact with fruits or vege- 
tables.”” He believes that the cases of acci- 
dental poison attributable to tin were due to 
solder or other impurities—arsenic, copper 
or lead. Professor W. Mattieu Williams 
says that there need be no lead in the solder; 
that is only put in for cheapness sake, and 
that tin makes a superior solder to any alloy. 
Therefore, all danger may be obviated by 
prohibiting the use of any other solder than 
pure tin. 


Renal Calculi and White Wine. 


Eichhorst says that a rare case has come 
under observation in which a distinguished 
surgeon is able, with absolute certainty, to 
produce renal calculi in himself by drinking 
white wine. Even a quarter of a wineglass- 
ful is sufficient. At the end of a few hours 
violent pains are experienced, and finally 
calculi are voided. They may attain the 
size of a pea, and are composed exclusively 
of uric acid. Symptoms of calculi are never 
produced if the ingestion of white wine is 
avoided.—Am. Pract. and News, October 
15, 1887. 


Boric Acid a Remedy for Stye. 


Dr. Geo. Reuling says: I have found a 
simple and effective remedy for stye to be a 
solution of fifteen grains of boric acid to an 
ounce of water. By applying this solution 
three times a day to the inflamed part of the 
eyelid, by means of a camel’s hair brush, 
this painful and annoying affection will be 
conquered very rapidly.— Virginia Medical 
Monthly, October, 1887. 
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The Conjugal Question. 


Eps. MED. AND SuRG. REPORTER : 

Sirs :—The views expressed by your cor- 
respondent, Janet Rees, in the REPoRTER, 
prompt me to pen a few thoughts in reply. 

I believe that conception does not take 
place as often as is generally supposed, 
when the coitus is not actively participated 
in by both parties to it, and that therefore 
‘love children’’ do not bear such a small 
proportion. to the ‘‘ accidental children.” 
This result is favored by the fact that women 
are supposed to havea stronger sexual passion 
about the time of menstruation, when they are 
most likely to conceive. 

As far as the mere pleasure of the parties 
is concerned, I fancy that uncongenial coitus 
depends more upon uncongenial union than 
anything else. Your correspondent describes 
the wife as accepting the attentions of her 
husband passively, after the first passionate 
happiness of the honeymoon is over, and es- 
pecially after she has given birth to children. 
This implies the belief—which I do not share 
—that child-bearing alone materially alters 
the sexual instinct. 

Nor can I believe that very serious injury 
would be likely to follow coitus in which a 
woman did not actively participate. Ex- 
cessive indulgence may do harm, but passive 
acceptance could hardly produce the same 
results. Of course extreme repugnance and 
disgust might act unfavorably through the 
central nervous system. 

It is usually the case that women who deny 
that they experience any orgasm, or pleasur- 
able sensation, during the sexual act, are 
impotent—functionally deficient. Your cor- 
respondent certainly depicts a deplorable 
state of family affairs: the husband, full of 
lewdness and passion, forcing gratification 
from his helpless wife ; the wife disgusted, 
annoyed, passively submitting to the hus- 
band’s embraces, and even ‘‘ feigning pleas- 
ure”’ for fear of alienating her husband’s 
affections. 


I doubt if in such cases the husband has - 


any affection, and if so, it is as the writer 
says: his ‘* passion and affection are one.’ 
But to think that such a state of affairs is at all 
common is, I believe, an insult to husbands 
as a class; and to assert it as a general truth 
that man’s affection and passion are one is 
to insult thesex The experience of advanc- 
ing years affords the strongest contradiction 
to such an assertion. For, do we not con- 
stantly see, when the sexual appetite abates 
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with the declining years, the noblest examples 
of pure strong affection—the affection of the 
aged? As age advances, the sexes become— 
as in childhood asexual, but, with this, the 
love of husbands for their wives does not 
wane, but seems to grow stronger and purer 
than that of their passionate youth. 

Yours truly, W. N. SHERMAN, M.D. 

Kingman, Arizona, Oct. 18, 1887. 


Eps. MED. AND SurG. REPORTER: 

Sirs :—The frank expression of opinion on 
the delicate subject of the conjugal relation, 
by Janet E. Runtz Rees, in the REPorTER of 
Oct. 1, deserves, as you suggest, a fair dis 
cussion. The writer seems to have been 
unfortunate in her observations, but she 
might bear in mind that instances of alleged 
brutality on the part of the husbands must be 
taken with some grains of allowance. The 
women from whom this testimony comes are 
said to be sufferers from obscure nervous ail- 
ments. Now, experience proves many pa- 
tients of this class are untrustworthy, and 
cannot be considered good witnesses. Asan 
instance of forbearance on the part of a man, 
I will relate the following : 

A young man and woman were married 
after a courtship of about a year. Both had 
been previously engaged, so that they knew 
about what marriage meant, and after mar- 
riage slept in the same bed until the birth of 


achild. When this child was old enough to’ 


be weaned, the wife moved into another bed- 
room and refused to have any further sex- 
ual relations with the husband, and the hus- 
band patiently accepted the situation. This 
man might be regarded by some wives as a 
model ; he certainly was not a brute, in one 
sense. 

If woman’s condition is really so deplora- 
ble, as Miss (or Mrs.?) Rees thinks, and 
man is actually ‘so unreasonable in his de- 
mands, there would seem to be an excuse for 
polygamy. The majority of men do not ap- 
pear to be the worse for frequent indulgence, 
and, if women suffer, how shall they be re- 
lieved? If their taskis too great with a hus- 
band for each, shall each husband be given 
two? If this be considered too brutal a sug- 
gestion because it considers only man’s ap- 
petite, Miss (Mrs.?) Rees may be asked 
why, if the woman’s pleasures during the 
honey-moon gets recognition, man’s capac- 
ity for longer continued pleasure is to be 
tuled out ? 

Again. Do women really suffer so much? 
My experience does not lead me to think so. 
And, if they do, it is remarkable how well 
the most of them stand it.. And how does 
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it happen that so many women who are the 
mothers of children, and have lost their 
husbands by death, put themselves in jeop- 
ardy a second time? Again, unmarried 
women present by far the most striking ex- 
amples of nervous diseases. Who has not 
seen marriageable girls, moping, listless and 
dull, who after marriage permitted a normal 
sexual hygiene, became bright and cheerful; 
while their improved appearance became 
the subject of congratulation among their 
friends? 

The intimation that the birth of one or 
two children destroys the sexual appetite in 
woman may depend upon some isolated ob- 
servation ; it does not seem to me to be war- 
ranted by any very large number of them. 
The truth seems rather to be that women 
dread the danger of conception and the in- 
conveniences of pregnancy, the pains of 
child-birth and the cares of maternity. 
Some or all of these rob the act of coitus of 
all its attractions, which are natural to 
woman as well as to man. Is not this what 
really makes women hold back and gives its 
importance to the ‘‘ Conjugal Question ?”’ 

Yours traly, 
James E. Free, M.D. 

Benezett, Elk Co., Pa. ¥ 


Gleditschine.—Stenocarpine. 
EDs. MED. AND SurG. REPORTER: 

Sirs :—The fact, seemingly well proven 
by the experience of Drs. Claiborne, Knapp, 
Jackson, Mitchell and others, that the newly 
discovered alkaloid, gleditschine, is largely 
like cocaine in its power as a local anesthetic, 
has prompted me to determine whether it 
has a value akin to the coca alkaloid as a 
stimulant in the treatment of opium habitués, 
and I am now experimenting in this direc- 
tion, using a two per cent. solution, exclu- 
sively by subcutaneous injection. 

That cocaine, hypodermically, is a valued 
aid in treating the opiate neuroses is beyond 
qiestion, in my opinion; but it is not a 
specific, and should never be given for this 
purpose by the patient himself, be he physi- 
cian or laymen. Should gleditschine havea 
similar value it may be found free from the 
ensnaring danger of cocaine, though, assum- 
ing the fact of its stimulant power, this 
freedom from risk will not be likely; and we 
shall note, probably, in the not far future, 
baneful effects from its abuse, and gledit- 
schine inebriety be added to the list of toxic 
neuroses. 

It has been stated by Dr. Seward that ‘‘he 
has observed antidotal effects to gleditschine 
from morphia.”’” And W. H. Mitchel 
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asserts, ‘‘it is a direct antagonist to morphine 
and opium, ten drops of the two per cent. 
solution neutralizing one grain of morphia 
or six of opium.’’ Experiments on rabbits 
now being made by myself will, it is to be 
hoped, sustain these claims. The two per 
cent. solution can be obtained at a present 
wholesale cost of six dollars per ounce. 

I shall be pleased to receive and report the 
experience which any reader of your journal 
may have on this subject. 

Yours truly, J. B. Mattison. 

Brooklyn, N. Y., Oct. 15, 1887. 


Is Gleditschine a Fraud? 
Eps. MED. AND SurG. REPORTER: 

Sirs :—Since asking you to announce that 
we were investigating at our laboratory gled- 
ttschia triacanthos, which it has been claimed 
contained an alkaloid of greater anesthetic 
value than cocaine, and mydriatic properties 
superior to those of homatropine, we have 
discovered that the two per cent. solution 
with which experiments have thus far been 
made, and of which we obtained a supply 
from Messrs. Lehn and Fink, of New York, 
to whom we were referred by the discoverers, 
and which purported to be a solution of the 
alkaloid obtained from gleditschia triacan- 
thos, contains six per cent. of cocaine, and a 
sulphate of a salt which it is suspected further 
experiment will prove to be atropia. We 
have been able to obtain from gleditschia 
triacanthos only an infinitesmal percentage 
of an active principle in an amorphous state, 
which on experiment has not shown mydri- 
atic or anesthetic properties. 

Yours truly, Parke, Davis & Co. 


[In view of these statements it is not sur- 
prising that Drs. Seward and Mitchell ob- 
tained the results attributed to them in Dr. 
Mattison’s letter.—EDs. REPORTER. ] 


Localized Sweating. 


Eps. MED. AND SurG. REPORTER: 

Sirs :—With reference to the ‘‘ localized 
facial sweating,’’ discussed in an extract in 
the REporTER, Oct. 15, p. 518, I can adduce 
my son, a very healthy young fellow, eighteen 
years old, robust and athletic, whose mose 
sweats without apparent cause, while the rest 
of his body is perfectlydry. This is naturally 
a source of some annoyance to him, and of 
amusement to the family. 

My son has never had any rheumatic at- 
tacks ; and a bad sprain of the ankle at foot- 
ball was well got over a year ago. His mother 
was a sufferer from rheumatism, and died at 
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the age of thirty-five of a cardiac affection. 
I have been told that she used to perspire 
across the bridge of her nose; but I think 
this must have been in her girlhood, as I do 
not remember it. 
Yours truly, 
New York, October 18, 1887. 
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Medicine as Taught at the School of Salerno 
in the Eleventh Century. 

In an instructive and interesting paper 
read before the State Medical Society of 
West Virginia at its twentieth annual session, 
July 13-15, 1887, Dr. J. T. Cotton, of 
Charleston, W. Va., says: Thirty-four miles 
south-east or Naples, on the western coast of 
Italy, lies the once beautiful city of Salerno. 
Even now it presents a fine appearance, with 
its ruins of an old Norman castle facing the 
sea, and its background of graceful limestone 
hills. By the medical world Salerno will 
ever be regarded with peculiar interest as 
the place where the first dawn of science was 
perceived, when the long night of barbarism, 
which had settled over Europe for five cen- 
turies, began slowly to disappear. Gibbon, 
in that fine rhetorical vein so characteristic 
of his pen, thus pays tribute to this historic 
city: ‘‘ The treasures of Grecian medicine 
had been communicated to the Arabian colo- 
nies of Africa, Spain and Sicily, and in the 
intercourse of peace and war a spark of 
knowledge had been kindled and cherished 
at Salerno, an illustrious city, in which the 
men were honest and the women beautiful. 
A school, the first that arose in the darkness 
of Europe, was consecrated to the healing 
art. The conscience of monks and bishops 
was reconciled to that salutary and lucrative 
profession, and a crowd of patients, of the 
most eminent rank and most distant climates, 
invited or visited the physicians of Salerno. 
They were protected by the Norman con- 
querors, and Guiscard, though bred in arms, 
could discern the merit and value of a phi- 
Icsopher. After a pilgrimage of thirty-nine 
years, Constantine, an African Christian, re- 
turned from Bagdad, a master of the lan- 
guage and learning of the Arabians, and 
Salerno was enriched by the practice, the 
lessons and the writings of the pupil of Avi- 
cenna. The school of medicine has long 
slept in the name of a university, but her 
precepts are abridged in a string of aphor- 
isms, bound together in the Leonian verses, 
or Latin rhymes of the twelfth century.” 
Thus far the eloquent historian, Gibbon. 
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We will now make a plain statement of 
facts. The origin of this, the most import- 
ant source of medical knowledge in Europe 
in the early middle age, is involved in ob- 
scurity. It is known that Salerno, a Roman 
colony in a situation noted in ancient times 
for its salubrity, was, in the sixth century the 
seat of a bishopric, and at the end of the 
seventh century of a Benedictine monastery, 
and that some of the prelates and higher 
clergy were distinguished for learning and 
even for medical acquirements. But it has 
by recent researches been clearly established 
that the celebrated Schola Salernitana, as it 
was called, was a purely secular institution. 
All that can with certainty be said is, that a 
school or collection of schools gradually 
grew up, in which especially medicine was 
taught. In the ninth century Salernitan 
physicians were already spoken of, and the 
city was known as the Civitas Hippocratica. 
A little later we find great and even royal 
personages resorting to Salerno for the resto- 
ration of their health, among whom was 
William of Norniandy, afterward called Wil- 
liam the Conqueror of England. Several 
thousand students riow thronged the streets 
of this great seat of learning, and the num- 
ber of teachers was correspondingly multi- 
tiplied. Among the latter many were 
married, and their wives and daughters 
appear also in the lists of professors. The 
most noted female professor was the cele- 
brated Trotula in the eleventh century. Now 
I have the rare good fortune to possess, and 
shall be happy to exhibit to my medical 
friends here to-day, a perfect copy of the 
lectures of this veritable female professor, 
Trotula! printed and bound in the city of 
Venice in the year 1554, more than three 
hundred years ago, printed in an exqui- 
sitely clean Italic type, on most excellent 
paper, and the binding, though somewhat 
worn, battered, and defaced, yet still re- 
taining marks of great beauty and finish. 
These lectures of Trotula are in Latin, then 
in universal use among the learned, and al- 
most entirely free from the barbarisms and 
many impurities which had gradually crept 
into that language during the medizval 
period. The title of this book is ** Zrotula 
de mulierum passionibus,” Trotula on the 
Diseases of Women. It consists of sixty- 
three chapters, or divisions, going regularly 
and systematically over the whole field of 
gynecology, as far as it was then known. 
My reason for describing this book so par- 
ticularly, is for the purpose of correcting the 
serious mistake of Prof. William Goodell, of 
the University of Pennsylvania, in an elabo- 
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rate article contributed by him to the Ameri- 
can Journal of the Medical Sciences, for Jan., 
1871. In this paper, entitled ‘A Critical 
Inquiry into the Management of the Pe- 
rineum during Labor,’’ Prof. Goodell re- 
peatedly refers to this book as a mere 
fragment, and relying upon certain German, 
French and English authorities seems uncer- 
tain as to the time when, the place where, 
and the person by whom it was composed. 
I will first quote the passage in full, and then 
point out the errors into which this learned 
professor has fallen. We next come, he says, 
to a fragment entitled ‘‘ De Passionibus Mu- 
lierum,”’ which describes complete laceration 
of the recto-vaginal septum and its treatment 
in the following language: Sunt quadam 
qua ex gravitate partus incidunt in rupturam 
pudendorum. Postmodum rupturam intra 
anum et vulvam tribus locis vel quatuor 
suimus cum filo de serico. This interesting 
fragment contains probably the earliest au- 
thentig mention of a complete laceration of 
the perineum, and is also the first to give a 
method for both its cure and prevention; 
unfortunately neither, the name nor the time 
of the author is known. The learned Gess- 
ner deems this fragment to be the composition 
of Eros, a freedmar. of Julia the debauched 
daughter of Augustus Cesar, anno domini 
10. Astruc, Denman and Velpeau attribute 
it to Eros, surnamed Trotula, a midwife of 
the school of Salerno, anno domini 1250, 
whilst Renzi and Darenberg place her in the 
year 1059. On the other hand, Sir Alex- 
ander Cooke says Trotta or Trotula is allowed 
to be a forgery, an opinion confirmed by 
Sprengel, Portal and Gruner, who assert that 
this fragment is neither by Eros nor by Tro- 
tula, nor by any pagan physician, but by 
some christian physician of Salerno. 

Now from internal evidence alone furn- 
ished by the book itself it is manifest that 
every one of these statements is wrong 
excepting that made by Renzi and Daren- 
berg, who place her in the year 1059. 

It can only be explained on the ground 
that these eminent scholars and learned phy- 
sicians had never met with a perfect and 
complete copy of the lectures of Trotula, 
but only with some fragmentary portions of 
it. That the author of this book was a 
resident of Salerno is evident from the fre- 
quent references in it to the manners and 
customs of the Salerno women, describing 
the various preparations which they used for 
coloring the hair, and for improving their 
complexion. For instance, in the sixty-first 
chapter and on page 513, we are told the 
women of Salerno put the root of Viticella, 
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that is of bryony, in honey, and with this 
anoint the face, and thus produce a wonder 
fully brilliant complexion. 

There are other allusions to the women of 
Salerno, but I deem it unnecessary to multi- 
ply quotations, and will next attempt to 
show from the book itself the precise period 
of its author’s existence. On page 515 we 
find this statement : 

‘For I myself saw a Saracen woman who 
relieved many women of offensive breath by 
directing them to hold a small quantity of 
laurel leaves and musk under the tongue.” 
Again on page 513 we are told: ‘‘ The Sara- 
cen women are in the habit of coloring or 
staining their faces with a certain composi- 
tion made after this manner: Take that kind 
of seaweed which the Saracens use to impart 
a green color to the hides or skins of animals; 
boil this weed in a new earthen vessel, with 
the white of an egg, one-third part; then 
strain it, and add some well cut up pieces of 
bresilium and again boil, and then set aside 
to cool. Afterward put in some pulverized 
alum and preserve the mixture in glass or 
golden vessels for future use.’’ 

These and other reférences to the Saracens 
plainly show that the writer of this book had 
met and conversed freely with this remark- 
able people. Now it is a well established 
historical fact that the Saracens, who had 
held possession of Salerno for several years, 
were conquered and finally expelled from 
that city, and indeed from southern Italy, in 
the year of our Lord, 1080, by Robert Guis- 
card, the great Norman chieftain. Another 
inference to be drawn from the quotations 
already given refers to the sex of the writer. 
For the Mohammedan law, which has always 
been rigidly enforced, absolutely prohibits 
male physicians from seeing or conversing 
with the occupants of the harem. But aside 
from this, that the author was a woman is 
conclusively proved by the curious and 
remarkable fact that of all the sixty-three 
chapters contained in the book, going over 
the whole ground of the diseases of females, 
by far the largest and most elaborate chapter 
is devoted to the instruction how best to 
beautify and adorn the person; how, for 
instance, to whiten the face and clear up the 
complexion, and how to make the hair long 
and black or yellow, or white or golden, in 
accordance with the taste or desires of the 
patient. 


American Public Health Association. 


The American Public Health Association 
will convene at Memphis, Tenn., Tuesday, 
November 8, at 10 o’clock a. M., and con- 
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tinue four days. The meetings will be held 
in Young Men’s Hebrew Hall. 

The Executive Committee have selected 
the following topics for consideration : 

I. The Pollution of Water-Supplies. 

II. The Disposal of Refuse Matter of 
Cities. 

III. The Disposal of Refuse Matter of Vil- 
lages, Summer Resorts, and Isolated Tene- 
ments. ' 

IV. Animal Diseases Dangerous to Man. 

These topics are exceedingly important, 
and apply to every section of the United 
States and the Provinces. Therefore it is 
expected that sanitarians, and others who 
have had experience and observation in these 
matters, will give their views to the associa- 
tion, and through it to the public. 

Applications for certificates to enable mem- 
bers and those intending to become mem- 
bers, and their families, to obtain the re- 
duced rates offered by the various railroad 
lines to Memphis, should be made without 
delay to the Committee of Arrangements, Dr. 
G. B. Thornton, Chairman, Memphis, Tenn. 

All reports and papers must be in the 
hands of the Secretary-by November 7th in 
order to receive the approval of the com- 
mittee. After November rst all communica- 
tions to the Secretary should be sent to 
Memphis, Tenn., care of Dr. G. B. Thornton. 

The Secretary would like, at the earliest 
moment, the names of all members of the 
association who have died since the last 
annual meeting, in order that proper men- 
tion may be made. 

Clergymen, teachers, engineers, architects, 
builders, and all interested in the practical 
work of the association, are cordially invited 
to be present. 


Condition of the Crown Prince of Germany. 


Dr. Makenzie said on Oct. 12: ‘The 
Crown Prince’s general health is good, but 
there are symptoms which cause anx’ety. 
The chronic catarrh of the larynx tends to 
induce acute inflammation of the windpipe. 
The Crown Prince had such an attack, 
accompanied by high fever, during his stay 
at Toblach. The acute inflammation of the 
windpipe was speedily cured by treatment. 
The southern climate has also had a good 
effect, but the acute inflammation of the 
mucous membrane makes us fear a recurrence, 
in which event inflammation of the deeper- 
lying tissues may occur, which might cause 
changes in these tissues.’’ 





—Illinois has passed a law making the 
inter-marriage of cousins a penal offense. 





October 29, 1887. News and Miscellany. 


Yellow Fever at Tampa..- 


Dr. Wall, President of the Health Board 
of Tampa, Florida, telegraphed, on Oct. 11, 
to Surgeon-General Hamilton, in reply to an 
inquiry as to the nature of the disease there: 
‘¢ Tt is unquestionably yellow fever, though 
popular sentiment of those remaining here is 
against me. Albumin in the urine, with the 
characteristic icteric hue. One death yes- 
terday (10th). It is all over the place, and 
the city authorities are doing nothing.” 
Three new cases and one death were reported 
Oct. roth. The fatal case was marked by the 
characteristic black vomit. 

There was a light frost at Jacksonville, 
Florida, on October 22. Quarantine against 
all points in South Florida except Tampa 
and Hillsborough county has been declared 
off by the Jacksonville Board of Health, 
and this example has been followed by other 
cities of the State. A rigid cordon will, 
however, be maintained around Hillsborough 
county, and it is believed that there is now 
no danger of the disease spreading outside 

- of Tampa. 


The Western Pennsylvania Medical College 


at Pittsburg began its second annual regular 
course on Tuesday, September 27th, with a 
class of near 100. 

The introductory address was delivered 
by the Secretary of the Faculty, Professor 
W. J. Asdale. 

This college requires an entrance exami- 
nation, and provides a three years’ graded 
course. 


A Fifty Dollar Prize. 


The Pharmaceutical Era offers a prize of 
fifty dollars in gold for the best essay on the 
relations of the pharmacist to the physician. 
The essay should endeavor to show how the 
ideal harmonious relations between physi- 
cians and pharmacists, both as individuals 
and as represented in their respective organi- 
zations, may be best realized, and all com- 
petitors must be governed by the following 
conditions: 

1. Any one interested in the subject may 
compete. 

2. The essay must not exceed 2000 words 
in length, and must reach us previous to 
January 1st, 1888. 

3. The MSS. must be free from the 
author’s name, address, or other marks of 
identification, and we recommend type- 
writer copy wherever practicable. 

4- The author’s name and address must 
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be enclosed with the manuscript on separate 
paper. 

5. All the essays submitted in competi- 
tion for the prize are to be the property of 
the Pharmaceutical Era, and to be pub- 
lished or not.at the discretion of the editor, 
but names of authors will be suppressed if 
requested. 

6. A committee consisting of five repre- 
sentative men chosen from the medical and 
pharmaceutical professions, to whom the 
essays shall be submitted anonymously, shall 
award the prize, and the names of the com- 
mittee will be announced with their decision. 


Congress of American Physicians and 
Surgeons. 


A meeting of the Executive Committee 
of the Congress of American Physicians and 
Surgeons, for the purpose of organization, 
was held on October 5th, in the Hall of the 
College of Physicians of Philadelphia. The 
special societies were represented as follows: 

American Surgical Association, Dr. Clau- 
dius H. Mastin, of Alabama; American Oto- 
logical Association, Dr. Cornelius R. Agnew, 
of New York; American Ophthalmological 
Association, Dr. D. B. St. John Roosa, of 
New York; American Laryngological Asso- 
ciation, Dr. J. Solis Cohen, of Pennsylvania; 
American Neurological Association, Dr. L. 
Carter Gray, of New York; American Der- 
matological Association, Dr. I. E. Atkinson, 
of Maryland; American Climatological Asso- 
ciation, Dr. A. L. Loomis, of New York; 
Association of Genito-Urinary Surgeons, 
Dr. John P. Bryson, of Missouri ; American 
Association of Physicians, Dr. William Pep- 
per, of Pennsylvania. 

The Committtee was organized by the 
election of Dr. Pepper as Chairman, and 
Dr. Bryson as Secretary. 

It was decided to hold the Congress of 
1888 in Washington, D. C., on Tuesday, 
Wednesday, and Thursday, September 18th, 
19th, and 2oth, respectively. The sessions 
of the Congress will be held in the evenings, 
leaving the mornings and afternoons free for 
the sessions of the special societies partici- 
pating. The following officers were elected: 
President.—Jno. S. Billings, M.D., LL.D., 
U.S.A., of Washington, D.C. Vice-Presi- 
dents.—The Presidents-elect of all the par- 
ticipating societies. Zreasurer.—Dr. W. H. 
Carmalt, of Connecticut. 

The arrangement of the programme for 
the sessions of the Congress was referred to 
the President, the Secretary, and the Chair- 
man of the Executive Committee. 
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An Unsanitory Prison. 


Dr. Hunt, of the State Board of Health of 
New Jersey, states that the Camden prison is 
without a parallel in the State, and, as far as 
he knows, in the country, as regards the 
miserable construction of its underground, 
unlighted and unventilated vaults. 

He further says: ‘‘The Camden jail is so 
much a place of demoralization and of con- 
signment of persons to filth and degredation 
that we should be untrue to the decent and 
humane sentiment of the citizens of this State 
if, after repeated reports and persuasions we 
should not most emphatically protest against 
the continuance for another winter of such 
quarters and accommodations for human 
beings.’’ He declared it to be the duty of the 
board to seek an injunction from the courts 
against further occupancy of the underground 
cells by prisoners. 

County Physician Gross also, in his report, 
states that although there had been some im- 
provements made the ventilation was abomi- 
nable and the atmosphere and the darkness 
fetid. 


The Brit. Med. Journal states that Sir 
William Gull, the eminent physician, was 
stricken with right-sided paralysis on Octo- 
ber 15. His physicians report a gradual 
improvement in his condition. 


<e> 
<or 


Items. 


—The New York Quarantine Commission- 
ers have issued a circular, saying that they 
are ‘‘fully able to protect the city from 
cholera, so far as any apprehension from the 
Alesia’s passengers is concerned.” 

—A telegram from Ishpening, Michigan, 
says the Iron Mountain village, on the Meno- 
minee River Railway, on October 18, that 
there were 200 cases of typhoid fever. 
Many deaths have occurred. Poor water 
and defective sewerage are generally blamed 
for the epidemic. A panic prevails, and 
many persons are leaving the place. 

—NMinnie Demor, seventeen years old, the 
adopted daughter of James Henderson, of 
Manistee, Michigan, has confessed that she 
smothered the baby which died suddenly a 
few weeks ago, because she did not want to 
nurse it. She poisoned the cows, so that 
she would not have to milk them, and set 
fire to Henderson’s house five times. Here 
is a case which seems not unlike moral in- 
sanity. 





—A white, sweet-tasting powder, said to 
consist of a soluble borate of magnesium, 
prepared by a special process, has been in- 
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troduced under the name ‘‘ Antifungin”’ as _ 
possessing extraordinarily powerful disinfect- 
ing properties, and as being a specific against 
diphtheria. It is said to be soluble in four 
parts of boiling water, and it is used in form 
of a fifteen per cent. solution. From five to 
twenty drops, according to age, are admin- 
istered every one or two hours, and about a 
teaspoonful is sprayed hourly in the sick- 
chamber. Further, the diphtheritic growth 


is painted with the solution every one or two 
hours until it disappears.—Am. Druggist, 
Aug. 7, 1887. 


—___—-~<op> ——-——- 


Marriage Notice. 


SUNDBERG — BLACKMANN.—In San Fran- 
cisco, Cal., by Rev. Geo. W. Izer, D. D., Dr. John 
C. Sundberg of San Francisco and Miss Ciara L. 
Blackmann of Los Angles, Cal. 


——> 0m 


Official List of Changes in the Stations and Duties 
of Officers serving in the Medical Department, U, 
S. Army, from Oct, 16, 1887, to Oct. 22, 1887 : 


Major W. D. Wolverton, Surgeon, detailed as 
member of Army Retiring Board at Washington, D. - 
C., convened by S. O, 78, A. G. O., April 5, 1887, 
vice Major C. C. Byrne, Surgeon, hereby relieved. 
S. O. 241; A. G. O., October 15, 1887, 

Capt. Edwin F. Gardner, Assistant Surgeon, re- 
lieved from duty at Ft. Reno, Indian Ter., and 
ordered for duty at Ft. Lewis, Col. S. O. 241, A. G. 
O., October 15, 1887. 

Capt. John if Cochran, Assistant Surgeon, now on 
duty at the Presidio of San Francisco, Cal., is as- 
signed to temporary duty at Headquarters Division of 
the Pacific as Assistant to the Medical Director of 
that division. S. O. 244, A. G. O., October 19, 1887. 

First Lieutenant C. B. Ewing, Assistant Surgeon, 
granted leave of absence for one month, on surgeon’s 
certificate of disability. S.O. 112, Dp. Mo., Octo- 
ber 18, 1887. 


Appointment ; 
Nathan S. Jarvis, to be Assistant Surgeon, U. S. 
Army, with the rank of First Lieutenant, October 14, 
1887. 


Changes in the Medical Corps of the Navy for the 
week ending October 22,1887: - 


Passed Assistant Surgeon H.G. Beyer, ordered to 
hold himself in readiness for orders to the “ Trenton.” 

Assistant Surgeon S. S. White, ordered to hold 
himself in readiness for orders tothe “ Trenton.” 

Passed Assistant Surgeon F. B. Stephenson, de- 
tached from the “ Bache” and ordered to the Navy 
Yard, Boston. 

Assistant Surgeon E, P. Stone, detached from the 
«New Hampshire” and ordered to the “ Bache.” 

Surgeon T. H. Street, detached from the “ Patter- 
son” and placed on waiting orders. 

A Naval Medical Examining Board is now in ses- 
sion at the Naval Hospital, Philadelphia, Penn., for 
the purpose of examining candidates for admission to 
the Medical Corps of the Navy. Circular of informa- 
tion can be obtained on application to the President 
of the Board. 

There are twelve vacancies in the list of assistant 
surgeons, 





